e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737155

1. Entity Name

GRACE BAPTIST TEMPLE, N. FT. MYERS, FLA., INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90188 044 ****61 .25

Principal Place of Business

*3h4 N. TAMIAMI TRAIL
~ JRYH FORT MYERS FL 33917

HER

T e
i

Mailing Address

19084 N. TAMIAMI TRAIL
NORTH FORT MYERS FL 33817
us

SR

i

2. Principal Place of Business .* -+

| 3 Mailing Address

i

i

e

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-2388611 Not Applicable
Zi Countr 2 Count iti
P 4 P v 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JANSEN, WILLIAM
~ 3153 LINWOOD NE
N. FT. MYERS FL 33903

i

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

City

Zip Code

FL

8. The above‘r}amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

‘.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

|

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
me PD 7 elete TITLE O change [ Addiion | S
NAME GLASS, JAMES R. NAME &
sTReeT ADoRESS | 0880 QRANGE RIVER BLVD STREET ADDRESS cg
CITY-ST-2P FT. MYERS FL CITY-ST-ZIP w
TILE R{1] O gelete TILE Ol change O Addition | &5
NAME DEVORE, FORREST NAME
STREET ADDRESS | 2724 N. TWIN LAKES DR STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33955 CITY-5T-ZiP
e SD , [T Delete TIME Ochange [ Addition
NAME SCARBRO, NELSON NAME
STREET ADDRESS | 3124 INDIAN VILLAGE N STREET ADDRESS : Ca

“tnves@e - | N FORT MYERS FL =l cmv-steme T 70— -~ T R e T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete THTLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certifyllhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to exec his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n pddress, with all cth

= g JIRE

changed, or on an attachmeny

SIGNATURE:

powered.

R

TORREST

VR H-12-92 A\N-131-6037

IGNATURE AND TYPED OR PRIN‘WAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phorea #




