2001 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004275 Jan 23, 2001 8:00 am
- Enyane - Secretary of State

FT. MYERS INTERFAITH VOLUNTEER CAREGIVERS PROGRA 01332001 90009 031 ****61 25
Principal Place of Business Mailing Address
3595 BROADWAY POST OFFICE BOX 2031
G/O ST. MICHAEL'S LUTHERAN CHURCH FT. MYERS FL 33902 VLA LY

FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address H"ml’ ||| || Ium ll"l Im ‘|I|

f? CR2E037 (10/00)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%05801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 .ﬂ_.ddiliortal
o ee Required |
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
ANTHONY, SUSAN
1431 POINCIANA AVENUE
FORT MYERS FL 33901 =
: 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
Signature, typed or p(inzed name of registarad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORSN l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD T N Deee - TILE O Change [ Addition
NANE ANTHONY, SUSAN NAME
STREET ADDRESS | 3595 BROADWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP . ~
e VD O Delete T Lol W) N Change [ Addition
mme | ORAVEC, MAUREEN ) NAME 1 Orowv e .
STREET ADORESS | 3595 BROADWAY T T T Y Smevaoomess | < MasreangT '
GITY-ST-2ZP FORT MYERS FL 33901 CITY-§1-2IP
TITLE sD O pelete TIMLE Vv D N[ Chenge ] Addition
NAME DILLMAN, RON NAME O .‘\] (Ou ‘R
STREET ADDRESS | 3595 BROADWAY STREET ADDRESS b 0O Kon
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-71P
TIE T 7 Delete TITLE [JChange [ Addition
NAME LAURENTI, ROBIN NAME
STREET ADDRESS | 3595 BROADWAY ‘ STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 3390t . ‘ CITY-ST-2IP
TITLE D T8N Delete e SO O Change W1 Addition
NAME TERRELL, RAY , - NAME e T oSO P
sTReeT a00Ress | 3595 BROADWAY STREET ADDRESS Qh r ‘54‘ ' AR Asen Lo
omv-s-2¢ | FORT MYERS FL 33901 eITy-S1-2p ISa 5 Drecod e VR
TITLE [ Delete TITLE :j : s & %Ghange 1 Addition
NAME NAME ‘SE\Q"SW L?)ISO( ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption 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 corporation or the receiver or trustee empowered to ex?cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g powered,

)

wise —  Q[-09-0/ (G157

NING OFFICER OR DIRECTOR Dat: Jaytumi




