2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004751

1. Entity Name

EAST FT. MYERS CHURCH OF CHRIST, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90115 049 ****5] 25

Principa! Piace of Business Mailing Address

3064 PALM.BEACH BLVD, . -
“FV'MYERS FL 33916
us

[PRYRVEVELE S

2. Principal Place of Business 3. Mailing Address

G4 Fd Stlees wes

IR

|

m

M O

Suite, Apt. #, e1c. Suite, Apt. #, sic. DO NOT WRITE N THIS SPACE
City & State City &'State 4, FEI Number | ] Applied For
Lenigh acres FL 650612350 e
Zip Country Zip ountry " . $8.75 Additional
I . . 8. Certificate of Status Desired O ' ;
P vl 3 7 LS A Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
G R Narme
Ay “ -
CAADR T . Street Address (P.0. Box Number is Not Acceplabt
ELIZEE, BERNARD ...+, . (0. Bo "o Nt Aceepiable)
4105 W 3RD ST /
LEHIGH ACRESFL:33971 - ", . U . _
P e City / / FL l ip 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 printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raqurad when rainstating) DATE
v i e et i Ak o Tmms Sms X R e e [t . B s o A B -—"‘- o
FILE NOW: 9. Blection Campaign Fi.ngnc'tng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O Delete me : O Change [
NAME ELIZEE, BERNARD HAME
STREET ADDRESS | 4105 SRD ST. W . STREET ADDRESS
ont:5122. .| LEHIGH ACRES FL 33971 amy-sr-2¢
TME |{ ' D, g - O Delete TLE O chaoge [ Additio
MAME, e | ELIZEE, ROWEANA NAME
STREET ADDRESS | ‘4105 3AD ST. W~ STREET ADDRESS
Lm-s1-21p LEHIGH ACRES FL 33971 cIvYy-81-2p
TLE D - [ Delete TITLE [ change [ Additio
NAME POOLE, BILLY NAME
STREET ACDRESS | 3200 S STREET STREET ADDRESS .
CITY-ST-2Ip FT MYERS FL 33902 CITY-ST-2IP
TIE 3 belete THILE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CTM-ST-2P .| - e o~ e T - T T TR um-st-np oo ; ,
TME ] Delete TTLE S . . "Ochange [ Additio
NAME NAME
STREET ADDRESS ] STREET ADDRESS
oy-st-ze | s Ve CITY-ST-2IP
e T T T T T T T T R LT T eeke - WIE - T e Cl'crange” ~ (1 Additici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 the 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I8 Ao

—
W <aX

Date” Daytima Phone #



