2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000004275

FT. MYERS INTERFAITH VOLUNTEER CAREGIVERS PROGRA

Principal Place of Business -

3595 BROADWAY
C/O ST. MICHAEL'S LUTHERAN CHURCH
FORT MYERS FL 33901

Mailing Address

" POST OFFICE BOX 2081
FT, MYERS FL 33902-2031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90099 014 ****6] .25

T

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%05801 MNot Applicable
i i Ci t ~ N o . _ . - iyt —
Lfe | Country, | = FP e | COUNY e g Cettificatd Of Status Desied T[] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b Name
Street Address (P.O. Box Number is Not Acceptable
ANTHONY, SUSAN ¢ prabie)
1431 POINCIANA AVENUE
FORT MYERS FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatire, typed or printed name of registered agant and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
LN N
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added ta Fees Departmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE O crange [ Addition
NAME ANTHONY, SUSAN NAME
STREET ADDRESS | 3505 BROADWAY STREET ADSRESS
Y- §T- 29 FORT MYERS FL 33004 CITY-§T- 7P
TITLE VDO 7 Delete TITLE [ Change [ Addition
NAME ORAVEC, MAUREEN NAME
. STREETADDRESS | 3505 BROADWAY. . _ - .. ... .. - . fooweemaoeess | o
CiTY-ST-2IP FOHT MYERS FL 33901 . CITY-ST-ZP ~
TILE s 0 Delete TITLE Sb TR Change [ Addition
NAME JACK, JAN HAME Ren O N o
STREET ADDRESS | 3605 BROADWAY STREET ADDRESS | "N GP&L‘AJLL!
CITY-ST-2IP FT MYERS FL 33901 . CITY-5T-2P F YaLecSLFL 2RE01 N
TITLE T \EI Delete TITLE T%qﬂ-;fu' Change (] Addition
NAME TUFFY, BOB NAME . y
STREET ADDRESS | 3595 BROADWAY STREFT ADDRESS %;%5“ GL‘?' D(; ‘Q-‘\D t\
CITY-§T-21P FORT MYERS FL 33901 GITY-5T-2IP Sb ngers, EL 247350]
TILE D O pelete TITLE ! O change [ Addition
NAME TERRELL, RAY NAME
STREET ACDRESS | 3598 BROADWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
- Indicated on-this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

- changed, or on an attachment with an address, with all ot

SIGNATURE:

Ay 1- 936 459

Daytime Phone #

CRZE037 (9/99)



