2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

1. Entity Name 04-16-2003 90157 036 ****51.25
IMMOKALEE CHRISTIAN CENTER, INC.
Principal Place of Business ' Mailing Address
550 NORTH 19TH ST.. #60 550 N 19TH ST ‘.
IMMOKALEE FL 34142 €0 B!“’D 1%215
us IMMOKALEE FL 34142 ’
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6807 10056 Applied For
Net Applicable
Zip Couriry Zip Country 5. Cerificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
- - e . Name™ - ™™ T * bt -
BELLMAN’ STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
550 N 19TH ST
60
IMMOKALEE FL 34142 = FL (770
8. The above named entity submits 1h|s statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered ageni and title if applicabls. {NOTE: Aegistered Agent signature required when reinstating} DATE
: . i 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE'IS $61.25 - . ay Be
$ Trust Fund Coniribution, O Added to Faes Florida Department of State
1('). OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE PD O Delete e [JChange [ Acdition
vme -9 |BELLMAN, STEPHEN H HAME
sTReeT aporess 550 N 19TH ST 60 STREET ADDRESS
cry-s1-zP  [{MMOKALEE FL 34142 CITY -ST-2IP
TITLE = |vD [ Celete TILE I cChange [ Addition
NAME WOO0D, WAYNE NAME
sTreeT aporess | 985 SNAKE ROAD STREET ADDRESS
CIry-S1-2P NAPLES FL 34117 . - o CITY-ST-2IP
e S0 O Delee - TLE SD R crange T Additin
NAME DEVO, WILLIAM - NAME
sTRezT ADDRESS | 642 CLIFTON ST STREET ADDRESS
CITY-ST-ZiP IMMOKALEE FL 34142 CITY-ST-2IP
TMLE T P pelete TMLE TD O change  3& Addition
NAME ALCE, ELYSE NAME TEANNETTE BELLMAN
sTReET aDDRESS | 2731 WILTON CT STREET ADDRESS 5SSO N / ? ST #E0
CITY-ST-7IP IMMOKALEE FL 34142 CiTY-S7-2IP MM KA L-G'G £l 5 +/ 5/ r 3
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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
indicaled 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 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 attachmpnt with an address, with all other like empowered Z 3q
f A
g Ao T n T bye i . -
SIGNATURE: A ,AF\%MEQQI.—&F&EN H, BELLMAN Y-19-03 659 -2992

CR2E037 (10/02)



