' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006258 Apr 09,2002 8:00 am
- Sy tane ecretary of State

IMMOKALEE CHRISTIAN CENTER, INC. 04.09.2000 90727 031 ***=61 25
Principal Place of Business Mailing Address
"550 NORTH. 19TH ST.. #60 550 N 19TH ST
IMMOKALEE FL 34142 60
us IMMOKALEE FL 34142
‘ us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘07 10056 Not Applicable
e Z_Ip e e COU”Q— - e Z‘E-fw R 35-0932- cow o -a. |-B.-Certificate of.Status Desired - [~ - ?g':g‘&id;m”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BEU.MAN STEPHEN H Street Address (P.O. Box Number is Not Acceptable}
¥
§50 N 19TH ST
60 . N
IMMOKALEE FL 34142 Cty FL | Zpoode

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
Slgnature, typeq’or printed name of registered agent and titte i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘_ 9. Election Campaign Financing 5. M o Make Checl Payable to
FILE NOW_} FEE IS §61.25 Trust Fund Centribution. fdde%ct.o F?;s? Department m? State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete THLE Ol chenge [ Acdition
NAME BELLMAN, STEPHEN H NAME
sTReeT aCRESS | 550 N 19TH ST 60 STREET ADDRESS
orv-s-2¢ | IMMOKALEE FL 34142 . . o stz .
me VD Tfelete TIME Vo FHlhange [ adaiton
NAME SEELEY, WARD W ! name WAYNE Woob
STREET ADDRESS | 2896 S0TH STREET, SW | sreETADORESS | 9§ 5T SAMARE ROAD
eimvestaze = INAPLESTFL= - - ot - s s = {-CY-ST-2P | -p)4-0 £ &5~ ’,pe*w;?;{.ll.?; gt azo .
TITLE SO & Delete TMLE STD AThange [ Addition
NAME BELLMAN, JEANNETTE H NAME wicLmam DE Yo
STReeT ADORESS | 550 N 19TH ST 60 | STREETADDRESS | s ¢ 2 C &t ETON 7
CITY-ST-2IP IMMOKALEE FL 34142 | CiTY-S7-2IP IMMokALEY  FL Fyiv 2z P
TITLE O Delete 1 Tne TREASURER O change  Brasition
NAME | name ELVSE ALEE
STREET ADDRESS STREETAORESS | 29 37 wiieTon CT,
CITy-s7- 2P CITy-87-2IP IMMORALEE FL 3ISY/7vY2
TITE ‘ 1 Deiete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2P | CTv-57-2P
TITLE [ Delate TITLE {J Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 like empowered. 2 3 9

smmwne:%fﬂ%f” CGAISTERHEN H. BELLMAN /), o5  cs 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0085247

CR2E037 (9/01)



