2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004493 Jan 29, 2000 8:00 am
. ity Name S
ecretary of State
CHRISTIAN CHAMBER OF S.W. FLORIDA, INC. o7 0200 D01 07 ey 25
Principal Place of Business Mailing Address
819 COLLEGE PARKWAY. SUITE 206 ) 8191 COLLEGE PARKWAY, SUITE 208
FT MYERS FL 33919 FT MYERS FL 339195110
T T AR DI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -City & State 4. FE! Number N [ |Applied For
650787424 [ INot2oee
Zp Country Zip Country §, Certificate of Status Desired O gg'gilﬁi‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - Neme B
BLACK. GLENN E Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY, SUITE 206
FT MYERS FL 33919 )
City FL l Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registerad agent and titls if appiicable. {NQOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS H KiF ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE Ol Change 1+
NAME BLACK, GLENN E NAME ’E C)r\ wﬂ q‘% a Qoo
staeT s007Ess | 8191 COLLEGE PARKWAY, SUITE 206 STREET ADDRESS ole RS
-on-s-2P | FT MYERS FL 33919 ‘ CITY-ST-2IP W\MQ/\,D ‘@ 33@0 |
TTLE VD L7 Delete TITLE % N O changs 0"
NAME RICE, PHILIP W HAME O3 & & ) o
swreeTADDRess | 8981 QUALITY RD STREET ADDRESS |7 &1 Y %q% \\J D L [BO
onv-si-2P | BONITA SPRINGS FL 34135 avstze | AR g | 32907
e =+ o[ TDmeeme o) e e YT [ TR N -~ . s—m-=[JChange.. .2 "™
NAME SHELLEY, MIKE - NAME
sTReeT ADDRESS | P.O. BOX 61721 STAEET ADDRESS
CITY-§T-ZP FT MYERS FL 33908 CITY-ST-2IP
TILE SD O tfeete T Ol Change [
NAME LONON-ROGERS, TANA NAME
STREET ADDRESS | 5701 DIVISION DR., STE A STREET ADDRESS
CITY-ST-2P ET MYERS FL 33905 ' CITY-5T-2IP 7
TITLE D : Db tlelete TITLE Ocrange [+~
NAME WILKES, GARY NAME
STREET ADDRESS | 5701 DIVISION DR., STE A STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33905 ( CITY-ST-2IP
TITLE b Delete TITE O change [ Additior
NAME HILTON, MONA NAME
STReer 4DDRESS | 2161 MCGREGOR BLYD., STE E STREET ADDRESS
CITY-§T-2IP FT MYERS FL 2390 CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

/-RY4-2000 G41-4gl-2122

" SIGNATURE AND TYPED OR pmm&ms OF S&NING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the informatfon supplied witl 5 filin

indicated on this report or supplgmental rep

does not quay

SIGNATURE:




