2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # N96000006258 Mar 28, 2001 8:00 am
- Eniy Name Secretary of State

IMMOKALEE CHRISTIAN CENTER, INC. N 03-28-2001 90192 028 ****61 .25
Principal Place of Business Mailing Address
550 NORTH 19TH 3T.. #60 550 N 19TH ST
IMMOKALEE FL 34142 60
us . IMMOKALEE FL 34142
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 650710056 :
Not Applicable
Zp Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent™ ~ — ’ -
Name
BELLMAN, STEPHEN H Street Address (P.Q. Box Number is Not Accentable)
¥
550 N 19TH ST
60
IMMOKALEE FL 34142 City : FL | ZpCode
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 Floriga.
SIGNATURE
Slgnature, typad or printad name of registerad agent and tille if applicable. {NQTE: Registerad Agent sighaturg requirad when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete THE D change [ Agdition | S
NAME BELLMAN, STEPHEN H NAME =
streer acoress | 550 N 19TH ST 60 STREET ADDRESS 5
CITY-ST-2IF IMMOKALEE FL 34142 CITY-ST-ZIP |(.|“°J
TITLE VD O Delete TTLE O Ghange (1 Adeition | &
NAME SEELEY, WARD W HAME
sTREET ADDRESS | 2806 SQTH STREET, SW STREET ADDRESS
" oTY-ST-2P NAPLES FL ' CITY-$1-21P -
TMLE sTD O pelste TLE [ Change ] Acdition
HAME BELLMAN, JEANNETTE H NAME .
STREET AnDRESS | 550 N 19TH ST 60 STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ petete TLE [O¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME [ Delete TiME [ Change [ Addition
NAME TR . NAME
STREET ADDRESS oo o STREFT ADDRESS
CTY-ST-ZP - [ P CITY-ST-7P

12. | hereby certify that the information supplied with this 1i|in§ does net qualify for the exempticn stated in Section 119.07(3Xi), Fiorida Statutes. | further certity thal the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation 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 1f

changed, or on an attachment withan address, with all other, like empowgred.
e -26~
SIGNATURE: LSRR /SO #5 3-26 -0/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




