2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am
DOCUMENT # N94000004114 S t £S
1 oty Name . ecretary of State
_(4- ok s ok e

SAN CARLOS WORSHIP CENTER, INC. 06-04-2001 50003 007 7776125
Principal Place of Business Mailing Address
17594 AOCKEFELLER CIR 19020 OCALA ROAD SOUH irergnoJH
FT MYERS FL 33912 © FT. MYERS FL 33912
us
T s v (DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEJ Number Applied For

58-2140004 Not Applicatle
Zip Counlry Zip Country 5. Certificate of S@lgs__DeSil_’@g-__,_D, gg.;fq‘ﬁ?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDONALD, EDWARD Street Address (P.O. Box Number is Not Acceptable)

19020 OCALA ROAD SOUTH

FT. MYERS FL 33912

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

S-29 -8/

CR2E037 (10/00)

SIGNATURE
signature. typed or printed name of regksterad agent and titla it applicable. {NOTL Registered Agent signature required when reinstating} DATE

; I

; FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to |

E. FEE IS $61 .25 . Trust Fund Contrib tion, O Added to Fees Depaﬂment of State ! I
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WL D O Delete TE TNrector O change XL Addition
HAME MACDONALD, EDWARD NAME DaviD M™MALLORY
STREET ADDRESS | 19020 OCALA ROAD SOUTH STREET ADDRESS | (p Qé-; Ad k ins AJ <.
CITY-ST-2P FT. MYERS FL GITY-ST-2IP Ne 0)65 FL 34 )
TITLE D O Delete TILE D :_ - c:'-’o - [ Change B4 Addition
NAME MACDONALD, HOPE E NAME TameS T US 5
STREET ADDRESS | 19020 OCALA ROAD SOUTH STREET ADDRESS rif 14 Rué [,‘ Ave

" CHTY-ST-2P FT. MYERS FL CITY-S$T-2IP~ ~ | olhicah Acres EL 3393 L

TTLE D EIDe\ele TITLE ’ -~ ’ ] change [ Addition
NAME MACDONALD, NANCY E NAME
STREETADDRESS | 19020 OCALA ROAD SOUTH STREET ACDRESS
CiTY-ST-21P FT. MYERS FL 1 CITY-ST-ZIP
TITLE [ Deletz TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oIty -ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TILE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo: 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 accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XS GN URDBES NG o FE t/AcD 00 O 5/agts1 9o l-350-/Ue

>



