2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N94000000372 Apr 11, 2002 8:00 am
1 EniyName ecretary of State

THE HOME CHURCH OF CAPE CORAL. INC. 04-11-2002 90061 036 ****61 25
Principal Place of Business Mailing Address
4409 SE. 16TH PL 4409 SE. 16TH PL
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65‘0440497 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additinnal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
o W TDMmS L L & - - R = e =Namer ™ — T e e e e e e
"’EU.E CHARLES i Street Address (P.O. Box Number is Not Acceptable}
119 SE 16TH PLACE
LJ
APE CORAL FL 33904 ' City FIL | 7inCode
8. The above named entity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Slgnature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D [ petate gl e [ change [ Addition
NAME EZELLE, CHARLES It B NAE
STREET ADORESS | 5301 CORTEZ COURT | STREET ADDRESS
CUrY-ST-2P CAPE CORAL FL 33004 i ciy-sT-2IP
TMLE D O Delete . [ Change [ Addition
NAME FRANKLIN, SANDRA J NAME
streeT A00RESS | 4477 ST. CLAIR AVE. W, d STREET ADDRESS
CTY-ST-2IP N. FT. MYERS FL 33003 CITY-§T-2IP
=ME ~ - == |Drr e e L E YRl ¢ Bl (A P T -0 Change [ Addition
NAME EZELLE, CHARLES NAME
staceT Anoress | 5301 CORTEZ CT | STREET ADDRESS
CITY-87-21P CAPE CORAL FL i ciry-sT-zP
TME D O pelete | O Change [ Addition
NAME EZELLE, SHIRLEY | e
sTreeT ApDReSS { 5301 CORTEZ CT | STREET ADDRESS
CITY-$T-2IP CAPE CORAL FL M CITY-ST-2ZIP
THLE ) 1 Delete T [ Change ] Addition
NAME il naME
STREET ADDRESS W STREET ADDRESS
CITY-$1-2IP H ciry-sT-2P
TILE O Delete TILE 3 Change [ Addition
NAME ‘R
STREET ADDRESS i STREET ADDRESS
CIY-5T-2iP H ciry-g1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(1), Florica Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e wered

SIGNATURE: gg.w A Rﬂ} A% &I’))' Pastor/Director 4/5/2002 239-945-4663

:

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



