2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 709053

4. Entity Name

::-';‘"’}’:D'

DANIELS ROAD BAPTIST CHURCH, INC.

Principal Place of Business

5878 DANIELS ROAD S.E. RR. 25
FORT MYERS FL 33812

Mailing Address

i 5878 DANIELS ROAD SE. RR. 25
“ FORT MYERS FLA 33912

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90047 042 ****6] 25

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2350694 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= -- Name -
Street Address (P.Q. Box Number is Not Acceptaile)
BENEDICT, RICHARD F
8164 GULL LANE
FORT MYERS FL 33912 ‘ ‘
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.FEE is $61.25 " Trust Fund Cantribution. Added to Faes Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TNLE CD, ' o : o ) Delete e [ change [ Addition
NAME BENEDICT; RICHARD * - NAME
STREET ADDRESS | §164° GULL LANE STREET ADDRESS
oy -ST- 7P FORT MYERS FL CITY-ST-2IP
TLE SD O elets TIMLE O change [ Addition
NAME CRUMP, BEN - - NAME
STREET ADDRESS | 6628 PLANTATION PINES BLVD. SE STREET ADDRESS
CITY-ST-2IP FOHT MYEHS FL 33912 . CITY-ST-ZIF
TTLE D (O Detete TME [ change [ Addition
NAE GALVIN, DAVID NAMIE
STREET ADDRESS | 2135 SW 5TH PLACE STREET ADORESS
CITY-§T-2iIP CAPE CORAL FL 33991 CITY-ST-2IP
e ™ O oelte e Ol change [ Addition
NAME HAYNES' ,S.TA.NLEY. NAME
STREET ADDRESS 11170‘ CARAVEL CIRCLE #302 STREET ADDRESS
| em-st2° | FT; MYERS FL 33908 ot ST 2P
TILE D m Delele TITLE Deaqcon [ Change M Acdition
 NAME GREEN, AL NAME Roaer Aleromder
STREET ABDRESS | 8175 CALOOSA RD STREETADDRESS | o %0 ute st
omv-sZP | FT MYERS FL 33912 GiTY-5T-2IP Laﬁelle! Fei 339 39 .
TITLE P 1 Delete TILE [Jchange [ Addition
NAME HINDAL, CHRISTOPHER L NAME
STREET ADDRESS | 8625 CHARTER CLUB CR #6 STAEET ADDRESS
GITY-ST-ZIP FT MYERS FL 33919 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with

doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiuif?_‘ustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 111f

address, with allother like empowered.
Fsp=son o 'Mr'*o?'j%-"if‘“‘%
e / 4 i
Pz AL Fenzd. AACD

e e W U L 0 W A ey d

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phone #

CR2E037 (9/99)



