. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000837

1. Entity Name

DISTRICT BOARD OF MISSIONS AND CHURCH EXTENSION

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90060 044 ****5] 25

Principal Place of Business

1605 ROYAL PALM AVE
FT MYERS FL 33301

Mailing Address

1605 ROYAL PALM AVE
FT MYERS FL 33901

L

2. Principal Place of Business 3. Mailing Address
3820 Colonial Boulevard| 3820 Colcnial Boulevar
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Mvers, FL 592317390 Not Applicable
Zip Country Zp Cauntry 5. Cortificate of Siatus Desired [ 98+7 Additional
33912 USA 33912 USA Fee Requirad
—— .- .. ... 6..Name and Address of Current Registered Agent_ . —cn-wr |-~ . . _ 7. Name and Address of New.Registered Agent .. - .
N -
%\r?nfnni fred Hoffmann
HOFFMAN, WINNIFRED g5 S Ponial "Boulevar.
1605 ROYAL PALM AVE . 103
FORT MYERS FL 33901 C$“1te —
Fort Myers FL ZZ§D3 T2

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

signaTure Winnifred Hoffmann

Signatura, typed or printed name of registered agent and titla if appiicable.

22,

uired when rainstating}

DATE

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report 15 trug an

ET. 33907
does not qualify for the exemption stated in Section :19.07(3’)0)4 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

ng&g /

FILE NOW: 9. 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 DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TNLE DS XXoelete TIMLE Superintendent [ Change  XXAddition
NAME GILL, ESTELENA NAME Dr. Sharon Patch
STREET ADDRESS | 4700-2101 S CLEVELAND AVE STREETADDRESS | 3820 Colonial Blvd. , Suite 103
oiry-ST-21P FT_MYERS FL 33807 iry-ST-2P Fort Myers, FL 33912
TITLE 1)) O Delete , THLE V & Registered Agent [0 change  FXAddition
NAME PRATHER, ALLEN NAE 'Winnifred Hoffmann
STREET ADOREsS | @19 SUNNYSIDE CT STREETADDRESS | 3820 Colonials Blvd., Suite 103
Ciy-ST-2P FT MYERS FL 33919 oiry- §1-21P Fort Mvers, FL_ .~ 33912
1T e DP v T T Deldle - T <[ gt T "“"‘f"_""""“‘igt"'" © T = [Ichange  KXaddition [
NAME TIDWELL, ALBERT L NAME Barbara Bryant .
STREET ADDRESS | 12930 TIFFANY RD STREETADDRESS | 970 Belvedere
CIFY-ST-2IP BOKEELIA FL 33922 CITY-ST-2P Pimta Gorda, FL 23950
TITLE O pelete TLE . D [J Change  §edgpcdition
:?:EEET ADDRESS :::EEEIADDRESS BEstelena Gill
OITY-5T-2P CITY-§T-2P %g%g_%g%s? : F%leve%%glg_]AveImu
TITLE O Delete TITLE D [ Change XK Addition
NAME |. - NAME Jay Kowalski
STHEET ALDRESS-| STREETADDRESS | 398 First Avenue
CITY-ST-IIP CITY -ST-2IP Naples. FL 34102
e O Delete i D [ Change i) Addition
NAME Nave David Moore
STREET ADBRESS STREET ADDRESS
cv-st-2¢ orv o 7290 College Parkway, #424

SIGNATURE: AlbeetLNTIGIIT/E f/%?@é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

CR2E037 (10/00)

TN [ -



