2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004114

1. Entity Name

SAN CARLOS WORSHIP CENTER, INC.

Principal Place of Business

17594 ROCKEFELLER CIR
FT MYERS FL 33912

us

Mailing Address

18020 OCALA ROAD SOUTH
FT, MYERS FL 339123718

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90061 009 ****6] 25

(MY

[T

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
58-2140004 Nt Applicahle

Zp —_ __Cﬂptrg [ AP Country - 5. Certif_iagtgof étatué Dasired O $8'75 Pl«dditinnal

e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Straet Adcress (P.O. Box Number is Not Acceptable)

MACDONALD, EDWARD P

19020 OCALA ROAD SOUTH

FT. MYERS FL 33912 o TREG o
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

” W EDWARD mMACDonp D  PRES\DENST d-3o-00

SIGNATURE

Slgnature, typsd or pri of raqistereyfgenz and lit-\e—ﬁl am;lricable‘

(NOTE: Registared Agent signature required when ra\r?slalmg)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o _
Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D [ pelste TIMLE [ Change  [T] Addition %
NAME MACDONALD, EDWARD NAME N
STREET ADDRESS | 18020 OCALA ROAD SOUTH STREET ADDRESS @
on-sT-ZP JFT. MYERS FL - CITY-ST-2IP §
TITLE D [ Delete TITLE [Clchange £ Addition | O
NAME MACDONALD, HOPE E NAME
STREET ADORESS | 19020 OCALA ROAD SOUTH. STREET ADDAESS . L. - -

| om-s1-zP | FT. MYERS FL o CITY-ST-2IF
TIME D o M Detete TITLE D red'a( O change (] Addilion
NavE MACDONALD, NANCY E NAME Jomes Justiee
STREET ADDRESS | 19020 OCALA ROAD SOUTH STREET ADDRESS. | qpg| Aush venwd.
CITY-57-7IP FT. MYERS FL CITY -3T-2IP LeWalh Acres FL 33q3 b
TmE , O oelete TE Director Olchange i Addition
NAME RAME PAuD ™ pLLORY
STREET ADDRESS STETADDRESS | () 20, ADK 1A s AUVE
CITY-51-21P * GITY-ST-2IP NAPLES FL 3‘_14 -
Tme O Detete TLE Director - O change 5] Acdion
NAME NaME L pary BRoON AD
STREET ADDRESS STREETADDRESS | | =1} 55 Rivexr
CITY-§T-ZIP CITY-S7-2IP Foﬂ" qu‘-s F', L 3 Mo&"
TIMLE [ Delete TITLE ! [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ‘or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c_h_ar]gec], or on an.attachment with an address, with all other fike empowered.

SIGNA'TU‘RE:

2t he MacDopper N30-00 quI-u3l- aauy

Date Daytime Phone #




