2000 UNIFORM BUSINESS REPORT (UBR)

3. Enty Name Feb 20, 2000 8:00 am
PALM COAST COMMUNITY CHURCH OF SOUTHWEST FLORIDA Secretary of State
02-20-2000 90004 011 ****g] .25
Principal Place of Business Mailing Address
16450 5. TAMIAMI TRL 16450 S. TAMIAMI TRL
BOX 10 BOX 10
F MYERS FL 33908 F MYERS FL 33908-5307 T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65'0838612 Not Applicable
e .Counry Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROGAN. MICHAEL W Street Address (P.0O. Box Number is Not Acceptable)
317 SE 18TH AVE
CAPE CORAL FL 33990 o e
I FL | Ip Lode
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.
t
1 SIGNATURE
| Signatura, typad or printed name of registared agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
Fil.LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Addedto Fees Department of State
10. 77777 OFFICERS AND DIRECTORS 1w, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ changs  [[] Addition

NAME
STREET ADDRESS
oITY-ST-21P

THLE [ Change [} Addition
NAME

NAME GROGAN, MICHAEL W

STREET ADCRESS | 317 SE 18 AVE

omi-st-2¢ | CAPE CORAL FL 33980

e vD ' [ Delete
NAME GROGAN, STEPHAN P

STREET ADDRESS | 3350 SE 22ND PL STREET ADDRESS
cirv-st-2f | CAPE CORAL FL 33904 CITY-ST-21P

TITLE STD ™ Delete | TITLE O change [ Addition

NAME KUNKEL, CAROL NAME

STREET ADDRESS | 604 DANIEL CT STREET ADDRESS

CITY-S51-2IP FT MYERS FL gamg B o CITY-ST-2IP )

TILE [T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CATY-SY-21P CiTY-8T-7P

12. | hereby certify that the information supplied with this filing does not qc:ualify far the exemption slatéd in Section 119.07(3)(i}, Florida Statutes. [ further cerlify 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 carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Fiorida 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.
= iR F’
BB AT fag/o0
7 Date Daytime Phone #

SIGNATURE AND TYPED OR

SIGNATURE: .

CRi2E037 (9/99)



