e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716462

1. Entity Name

ATED

THE FIRST BAPTIST CHURCH OF BUCKINGHAM, INCORPOR

May 24,2002 8:00 am
Secretary of State

05-24-2002 91292 047 ****61.25

Principal Place of Business

12880 ORANGE RIVER BLVD
FT. MYERS FL 33305
us

Mailing Address

% BOWERS ACCOUNTING
P.0. BOX 159

LEHIGH ACRES FL 33970
us

2. Principal Place of Business

3. Maifing Address

I |

i

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'6499399 Not Appifcable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current R

eglstered Agent

7. Name and Address of New Registered Agent

i

BEELER, WAYNE
3414 155TW
LEHIGH ACRES FL 33971

Narmeg

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

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, typed or printed nama of registered agent and title it applicanle.

(NOTE: Regisiered Agent signature required when reinstating} DATE

¥

G

FILE NOW: FEE IS $61.25

Yy
«
v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10, QFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L[] 1 Delete TIMLE [ Change [ Addition
NAME BOWERS, ROBERT HAME
streeT ADDRESS | 314 VERMONT WAY STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-21P
TLE D [ Delete TITLE O change [ Addtion
NAME PARKER, VERDIE NAME
STREET A0DRESS | 45 WILLIAMSON RD. STREET ADDRESS
GSEZE [FORT MYERS FE 339017 — —"===Sameoma mom e g o —oimmmee e .
miE D O oelete TITLE DClchange [ Addition
NAME WOOTEN, DOTTIE NAME
sTreer aDoresS | 14811 E HAL COURT STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33804 CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

indicated on this report or supplem
of the carparation cr the receiver
changed, or on an attachment

SIGNATURE:

adgifess, wi

12. | hereby certiy that the information supplied with this filing does not qgualify for the exem
12l report is true and acourate and that my signature shall have the same legal &

trustee empowergy 10'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Il other like empowered.

w2 ZEQUIRED

ption stated in Section 119.07%3)(0" Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

LIf-f 2

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ae  Dapmefnone# |

CR2E037 (9/01)

!



