FILED
2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000004114 Secretary of State
05-02-2003 90731 043 ****5] 25

1. Entity Name

SAN CARLOS WORSHIP CENTER, INC.

Principal Place of Buginess Mailing Address

17534 ROCKEFELLER CiR 19020 OCALA ROAD SOUTH

FT MYERS FL 33912 FT. MYERS FL 33812

us

2. Principal Place of Business 3. Mailing Address “""III Iﬂ llml IH "m Ilmllm Im“lm I‘“, ‘ll“ I" IIII [|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 58'214%04 ) Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
-~ T o= © = -6, "Name'and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ ° -
Nam
Zdivasd  MacDeonald
MACDONALD! EDWARD Stregt A(ddre:s‘ (P.0. Box Nurnber is Not Sptale)
19020 OGALA ROAD SOUTH 8S\S Tarmerine. Pd
FT. MYERS FL 33012 )
City . Zip Code
Frt Muyers | FL | =33q)0-

8. The above named entity submits this statement for the purpose of changing its registered office or registered abent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
},ﬂ/ﬁ//

SIGNATURE AL 1477
Signaturs, typed or pvin'l‘egvnarrlp,"of registerdd agent and title if applicable {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOw: FEE IS $61.25 9. Election Campaian Financing $5.00 May Be - Make Check Payable to
. Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] Delete TIILE . CJchange [ Addition
NAME MACDONALD, EDWARD NAME
sTaEET ADORESS | 19020 OCALA ROAD SCUTH STREET ACDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST- 2P
TITLE D ] Delete TITLE [ Change [ Addition
NAME MACDONALD, HOPE E NAME
smeeT Anoress | 19020 OCALA ROAD SQUTH STREET ADDRESS
_oimy-s1-7P FT. MYERS FL CITY-ST-2IP
TITLE b T 3 Delste e Ol Change [ Adtition
NAME MALLORY, DAVID NAME
stReet aooiess | 6267 ADKING AVE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34112 CITy-ST-21P
TITLE D [ peiete TITLE [1Change [ Addition
NAME JUSTIS, JANES NAME
streer aponess | 1414 RUSH AVE STREET ATDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Acdition
NAME BLAKLEY, GARNET NAME
street aooress | PLO. BOX 344 STREET ADDRESS
CITY-ST-7IP LARGO FL 33779 CITY-ST-ZIP
TLE 7 Delete TILE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the infarmation
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 or the receiver of trustee empowerad 10 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. " 4{” 25 ¢7~

SIGNATURE: -?:D _m/é'cﬁzauﬂc.ﬂ 5/”25 07 _’7‘_32-225@;

CR2E037 (10/02)



