'2002 UNIFORM BUSINESS REPORT (UBR) FILED i

L ]
DOCUMENT # N95000004751 Feb 05, 2002 8:00 am
- Eytane Secretary of State
EAST FT. MYERS CHURCH OF CHRIST, INC. 19052002 007 003 ***+61 25
Principal Place of Business Mailing Address
{
3864 PALM BEACH BLVD #105 3RD ST W
FT MYERS FL‘33916 LEHIGH ACRES FL 33971 . o
us : o8 . Yo
. \- oo
’ !
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4, FEI Number Applied For
65‘% 12350 Not Applicable
i Count Zi Count iti
Zip ouniry P ountry 5. Corlficate of Staws Desied  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELIZEE. BERNARD F Straet Address (P.O. Box Number is Not Acceptable)
1 DL
4105 W 3RD ST
LEHIGH ACRES FL 33971 T
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
)
- . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
¥y FILE NOW: FEE IS $61.25 Trust Fund Contribution. (o Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1G -
e D ] Delete T O change O Additon | 5
NAME ELIZEE, BERNARD NAME ' @
staeer aboRess | 4105 3RD ST. W STREET ADDRESS §
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-§7-2Ip y . "L o
P - i
TITLE D ] Delete TME (I Change [ Addition” | &
NAME ELIZEE, ROWEANA NAME :
staesT avoress | 4105 3RD ST. W STREET ADDRESS :
CiTY-$7-2IP LEHIGH ACRES FL 33971 CITY-S7-2IP . ) L
LE [0 pelate e ” ’ [0 Change [ Addition
NAME POOLE, BILLY NAME .
streer accress | 3209 S STREET STREET ADDRESS ) e
CITY-ST-ZIP FT MYERS FL 33902 OTY-ST-2P R ]
WTLE [ Delets TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N _ [.oelets HJME—~ [Jchange 1] Addition
T S R -~ f e RO oL SN A
STREET ADDRESS STREET ADDRESS : i )
CITY-ST-2P CITY-ST-21P
12. | hereby certifg that the information supplied with this filin g 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 supplementai 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 or rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

PP e [-i7-0a (40 365-692>]

SIGNATURE: __{ Ml
W “ﬂmm &NW rf‘s ﬁGIGNI Frl?b.n; Date . Daytime Phione #




