2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 737155 ‘e Apr 23, 2005 08:00 AM
1. Entity N
riy eme Secretary of State
GRACE BAPTIST TEMPLE, N. FT. MYERS, FLA.,
INC.
Prinsipal Flace of Business” - “I.vlaiIing Adc-iress- o -
19084 N. TAMIAMI TRAIL 19084 N, TAMIAMI TRAIL
ESOHTH FORT MYERS FL 33817 USRTH FORT MYERS FL 33917
e s = [ AERRERRASHLE
Suite, Apt #, atc. Suite, Apt. #, elc, 1st MOORE CR2E0S7 (10/04)
City & State City & State i ~ | 4. FEI Number | [Appiied For
59'238861 1 | th Applicakl:
v Cauntry Zip Courtry 5. Cerlificate of Status Desired ] §8.75 Additionai
ae Required
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent T
T T ) Name T -
‘éﬁ‘g'gsEmv%%‘éAwE Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS FL 33803 ) -
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bol, in the State of Florida, 1am familiar with, and acc < “t
the obligations of registered agent.

SIGNATURE — - i N, S S

Signature, typad o prntad nama of ragstared agent and tlie i enphcsbk; 7{%1‘5 Rggkiw;dAgem SQRBIUre reqUIred whan Fensiating} DATE o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ‘ Trust Furd Contribution. 0 Addedto Fees " Florida Department of State
10, OETICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 1c
HILE PD O pelsie il Jchange [ Addn
Atk GLASS, JAMES R. NAME a0
~raEfy ApDRESs | 10880 ORANGE RIVER BLVD SIGEET ADORESS 04 ,/29 382 gSES
. Fate bl 2-003 61,25
cry st FT. MYERS FL CITY-$P- P
THLE D - o {3 Delete N HUE: T O change T A
NAME DEVORE, FORREST : NAME
siartT ADDRESS | 2724 M. TWIN LAKES DR STRFET ADRESS
Y. 5T 71P PUNTA GORDA FL 33955 . . c oir Si.aiP
Tt SD ' T Dalete Nt - Tlchange [1A
NAML SCARBRO, NELSON |
STRLLI ADDRESS | 3124 INDIAN VILLAGE LN SIKLET ADDRESS
CIry-51-2ip N. FORT MYERS FL CHY-ST-2IP
e T Opeles THiE ) - O3 Change [ Andit
NAME NAME
SIREET ADDRESS STREET AGDRESS
Cite-§T- 2P Ty 51- 7P
itk "[I Delete 1 T 77|j Chénge N D.E'i'_i'ii‘n'
NAME HAME
SIREFT ADDRESS STREET ADNRFSS
oily.$i-7P CHY ST 2IF
TiTLE R T T O cnéngg_ I adn
NN . NAKE
GIRHET ADDRE 5 SIREE T ADNKFCS
Y. §i- AP CUY-51-4P

12. | hereby certify that the Information supplied with this 1 Img does not qualify for the exemptxon stated in Section 119 O7{3)(0), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, oronan a ent with an address, with all other like empawered

SIGNATUR %MQ}W I:assa-r Wevers < At-05 023?’75/@%

2D TYPED 08 PRINTED NAME OF EIGMNG OFEICERTE DIRECTOR Datg PNavtoone a8




