2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N95000004275

1. Entity Name

IN'I;ERFAgH VOLUNTEER CAHEGIVEHS OF SOUTHWEST FLO
RIDA, IN

Secretary of State

03-17-2003 91052 042 ****5] 25

Principal Place of Business

3595 BROADWAY
C/O ST. MICHAEL'S LUTHERAN CHURCH
FORT MYERS FL 33301

Maiiing Address

P.0. BOX 2070
FT. MYERS FL 33902

10040359

2. Principal Place of Business 3. Mailing Address

2545 Q)QDO«A\DL\.\J

RV AR

Suile, Apt. #, elc. Su te, Apt. #, elc.

Clo ST, tdhads

R, CHECK HERE IF MAKING CHANGES

Lu*’\\f%r\

City & State City & State 4. FEI Number 65‘0605801 Applied For
V b m\\ Q (LS C\ Not Applicable
e Gouniry Ap Couniry $8.75 Auditional

———

_ 3‘\0\ Y

g

5. Certificate of Status Desired Fea Required

R

5%

6 Name and Address of Current Heglatered Agent

7. Name and Address of New Registered Agent

ANTHONY, SUSAN
1431 POINCIANA AVENUE *

Name

C
Street Address(PO Box Num ris NWble) Df\
€

FORT MYERS FL 33901

Pt Myey< FL | 339 0%

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, |0r both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE MM/ @W

Signalure, typad or printed name cf registered agent and titla if applicable.

I (NOTE: Reglstered Agan@%ha{um required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added o Fees

CR2E037 (10/02)

fa
10. OFFICERS AND DIRECTORS 1. IONS/CHANGES T D DIRECTCRS IN10
TIRLE PD O pelete TILE [ Change yAddiliDn
NAME ZHENDER, PASTOR JON NAME 4
STREET ADDRESS | 3505 BROADWAY STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33901 CITY-ST-7IP _
TITLE vD 7 petete TILE i ) Change [ Addition
we  |DILLMAN, RON o Oireeker X
STREET ADORESS | 4604 FLAGSHIP DR., #301 STREET ADDRESS
orv-st-oP - FTMYERS FL.33919 v cmrms o o o cpmmiee RO STIR e s et e - e
TITLE STD i %elete THLE h [ Change I:N\ddition
NAME ROACH, MICHAEL - NAME . < ¢ N\QC \
sTReeT ADDRESS | 1342 COLONIAL BLVD., STE K-120 = STREET ADDRESS gg\é\? ‘C{c} ’ ‘h {. L Qu.te 10k
ory-5T-2¢ | FORT MYERS FL 33907 CHTY-§T-2IP mq ) % C\ W
TILE D Delate TITLE [ Change [jAddilion
NAME ORAVEC, MAUREEN NAME \\Q\ €1‘\‘Q.- K( amel
stecerao0aess | THE PALMS-2674 WINKLER AVE. STREET Ao \* pr 253 N
emv-s1-2¢ | FORT MYERS FL 33901 CITY-57-7P £ rf\q 2i5 ' %534 12 .
T VD 7 Delete e et Change [ Addition
NAME GEIGER, MARIAN NAME V‘ L-Q, Qf e’b ‘ é_ ’ (u
STREET ADDRESS | 1366 BURTWOOD DR. STREET ADCRESS
orv-sT-20 | FT. MYERS FL 32901 CITY-§T-2P
TILE \ [ pelete TITLE [ Change ddition
NAME &COW ushorm NAME %
STREETADDRESS | @0\ (e Ciamar L1 (,\'\’ STREET ADDRESS
CITY-$T-21P é\. W\\t ( (,‘ { 3 AU CITY-8T-ZiP

12. ! hereby certify that thee mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sngnalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute this reporl as requlire hagpie




