2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 737155

1. Entity Name

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

INC.

Principal Place of Business

18084 N. TAMIAMI TRAIL
N(s)RTH FORT MYERS FL 33917
u

Mailing Address

19084 N. TAMIAMI TRAIL
ﬁgRTH FORT MYERS FL 33917

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90263 006 ****5] .25

Suite, Apt. #, eic. Suite. Apt. #, atc.
MOQRE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-2388611 Not Applicable
1 Z .y
Zp Country i Couriry 5. Cenrtificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

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. | am familiar with, and accept

the obligations of registered '}_ﬁgent.

SIGNATURE

Signature, typed or prinled name of registored agent and file if applicable

(NOTE: Registered Agent signature reguired when reingiating)

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCORS 11, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD {1 Delete TITLE [J Change  [[] Additicn
e GLASS, JAMES R. ol

STREET AooRess | 10880 ORANGE RIVER BLVD STREET ADDRESS

crv-st-ze [FT. MYERS FL CiTY-ST-2P

TILE LY [ Delste TiME [ Change [ Addition
e DEVORE, FORREST e

STREET arpRess [2724 N. TWIN LAKES DR STREET ADDRESS

civ-si.zp|PUNTA GORDA FL 33955 TvST2p

TILE §D 7 7 Delete | e [ Change [ Addition
NAME SCARBRO, NELSON - A e i
STReET ADDRESS [ 3124 INDIAN VILLAGE LN STREEY ADDRESS

CITY-ST- 28 N. FORT MYERS FL CITY-S1-2IP

E ] Delete TITLE [ Change [} Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-20

TiTLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-29 CiTy-§1-21p

TITLE [ pelete TILE [ ¢change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-21P CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i furlber cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowerad o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aj other like empowered.

Qﬁ/#?%/z r.  SPmEs R Glpss  4/arfod— D39~ bpt-$212

/ )‘GNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

4

SIGNATURE:




