2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
DOCUN N94000004114 Secretary of State

SAN-CARLOS WORSHIP CENTER, INC. 06-03-2002 91185 036 ****6] 25
Principal Place ¢f Business Malling Address
17594 ROCKEFELLER CIR 19020 OCALA ROAD SOUTH
FT MYERS FL 33912 FT. MYERS FL 33912
us
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2140004 Not Applicable
- ‘Zei_p,« RN g e .f"'?‘“”?’,_ IR 2p Country 5. Certificate of Status Desired O $8.75 ﬁl‘ddilional
= IT N o . I S R TR e MR T TR T L ar e e, ST | e—— it T e e e F.ee Raq"."@d—-- e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACDONALD, EDWARD Street Address (P.O. Box Number is Not Acceptable)
19020 OCALA ROAD SOUTH

57, MYERS FL 33912

City FL Zip Code

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.

7/ B 7Y

SIGNATURE
Signature, typed or printed name of registeredvage‘r'{and title if applicable. (N(BTE' Registered Agent signature raquired when reinstating) DATE
X 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. P A\DOITI%ICHANGES TO CFFICERS ANC DIRECTCRS IN 10
L — s ) = e
TILE D [ Daleta TME G- ;;' aneT GQtAawLeY [ Change  BEAddlion
NAME NAME
MACDONALD, EDWARD Po. Box 3uM
STREETABDRESS | 19020 QCALA ROAD SOUTH STREET ADDRESS
CTY-ST-2P | FT. MYERS FL CITY-ST-2IP Lo..rgo 1Foe 331 q
TTLE D O Gelete TE ([ change [ Addition
e MACDONALD, HOPE E AME
STREET ADDRESS 19020 OCALA ROAD SOUTH STREET ADDRESS
CITY-ST- 2P FT. MYERS FL CiTY-81-2IP
"™ e D'—" T TTTOERR s m meTmmE T e e O petete e 7 I T oy T EmT T -'W"[:]-Cﬁaﬁe—- | Addition
NAME MALLORY, DAVID NAME
STREET ADDRESS | 6267 ADKINSG AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-7P
TILE 1] [ Delete TITLE [3 Change [ Addition
HAME JUSTIS, JANES HAME
STREET ADDRESS 1414RUSH AVE STREET ACDRESS
O ST2P |\ EHIGH' ACRES FL 33936 omy-st-2p
TITLE : [ petete TITLE [C Change [ Addition
NAME o HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ] CiTY-5T-2IP
TITLE [ pelats TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

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 ihe 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 | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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

T

3

CR2E037 (9/01)

Jun 03,2002 8:00 am

|



