2001 UNIFORM BUSINESS REPORT (UBR)

FILED

NAME —+HNESTEN-GRAIG—
STREET ADDRESS 4724 7-CANE ROAD—
ery-sT-2P | -FORT-MYERS-FL-33942—

NAME T oA aj(c.t.rfws
STREET ADDRESS | -/ Emae D & AT/ IV A AvE

w2 | Fr MysRs L 3505

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

TITLE N ) T TS TSR T Change T Addition

NAME
STREET ADDRESS
CITY-5T-2IP

TIME PD [ Defete
NAME CRONE, TRES
sreer aporess | 11331 LONG ROAD
| cy-st-ze FT. MYERS FL 33905
g | VDT e T C =T Ooeete
NAME EDWARDS, BETTY
sTReeT aooress | 7075 SPOTTED FAWN COURT
CITY-ST-ZP FT. MYERS FL 33908
TILE 1D [J Delste
NAME BROWN, COLIN

street aooress | 1411 SE 40TH STREET
CITY-ST-ZIP CAPE CORAL FL 33504-7933

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

[ Change [} Addition

TITLE [ Delete TITLE v, [Jcharge [ Addition
NAME NAME rnad Tentes

STAEET ADDRESS STREET ADDRESS PPl CoawrRy oy & D 4

oIy -57-21P CITY-§7-21P Fr Alvess L 33972

TILE [ Delete L V) [change [ Additior
NAME NAME Mk o EPSSTHAFER

STREET ACDRESS seeTsooness | /7 2s b ORs0os Hard

CITY-5T-2P V-S| e Myesos L 337/2-

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: Wﬁmm

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer 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

Qttss (o oont Fgoesns 3//7/, P~ Z 0t d

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

DOCUMENT # N98000002298 Mar 22, 2001 8:00 am
1. Entity Name
Secretary of State
CHRISTIAN CAMPUS FELLOWSHIP AT FLORIDA GULF COAS 03.22.2001 90007 034 *<**6] 25
Principal Place of Business Malling Address
U F-GANEROAD— 141t SE 40TH ST
L FORT MYERS-F—daotd— CAPE CORAL FL 33904-7983 CUUULIoLTs
2/62 Bomleca Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/Wyf’?-s' FL 650824794 Not Applicable
Zip Country Zip Country " . $8.75 additional
z3 ? o5 4’5/9 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
A — K - .- e — -}~ Name - - - - ~ e
BROWN. DONALD Street Address (P.O. Box Number is Not Acceptable)
1411 SE 40TH ST
CAPE CORAL FL 33904-7933
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust' Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME -8B 1% Dalete TLE R, [Tchange (9 Addition

CR2E037 (10/00)



