2003 NOT-FOR-PROFIT CORPORATION ADr 30F12%g§)8:00 am g

UNIFORM BUSINESS REPORT (UBR ret of State
DOCUMENT # N96000000771 (Sl-cso-zeooiz;%z 044 **=%70,00

1. Entity Name

SER(\;IANTS UNITED IN CHRIST'S CHURCH OF LEE COUNTY
» INC.

Principal Place of Business Mailing Address
1764 GLENWAY CT P.0. BOX 50835
FORT MYERS FL 33916 FT MYERS FL 33994
us
- ] ﬂ_ Il I
2. Principal Place of stinesg ;; Z“/ 1T [ 3. Mailing Address h
Sulte, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
j State _ City & Slate 4. FEI Number 55.%51175 Applied For
-f/ mkj\a (\6 Not Applicable
Zip l Country Zip Country B ‘ $8.75 Additional
65?25 Ujﬂ 5. Certificats of Status Desired ,E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— “Name™ T ° T et - i
BARNES' MICHAEL SR Street Address (P.O. Box Number is Not Acceptable)
1764 GLENWAY COURT
FORT MYERS FL 33916
City FL Zip Ccde
8. The akbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agert and titla if applicable. [NQTE: Registeran Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be
$ Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wEe  c [PD e O Delete TITLE Ploange [ Addiion | N
NAME BARNES, MICHAEL SR NAME . 6, 9 s
STREETADDRESS | {1764 GLENWAY COURT STREET ADDRESS \517/ éﬁdﬂ/ £S5 5
on-s-2¢ | FT MYERS FL 33918 av-see | oo A gas  FL 339/, '-ﬁ
TILE ™ [ pelste TITLE [ [J change [ Addition 5
NAME HAGAN, JACQUELINE NAME
STREET ADDRESS | 4017 22ND STYREET S.W. STREET ADDRESS
oiry-srizip T _LEPﬁGﬁ ACRES'FL 33971 CITY-ST-2IP »
TITLE sD O] Delgte e Fichange [ Addition
NAME BARNES, MILDRED Nt M &4_
sReeT A00RESS | 1764 GLENWAY COURT sweeraowess | 23S S Chdr e s
CITY-ST-21P FT MYERS FL 33918 CITY-ST-2iP = NUELS £ 3.3@@
e O Delete e ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TME O Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2I1P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informatien
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; that | am an officer or director
of the corporation or the receiver or trustee smpowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an addregs, with gt Qher like empawered. h Q
/77 Muehdgl R SGarces X,
A= dg 1;:.'}5;?:*«'4
SIGNATURE: b% 27 . X7 3
RING OFFICER OR DIRECTOR 7 foas T = Daytime Phona %




