e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 13, 2003 8:00 am

REPORT (UBR)

1. Entity Name

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

DOCUMENT # 737155

Secretary of State

02-13-2003 90251 007 ****61.25

Mailling Address

19084 N. TAMIaMI TRAIL
NORTH FORT MYERS FL 33917
us

Principal Place of Business
19084 N. TAMIAMI TRAIL
NORTH FORT MYERS FL 33917
us

10013344

2. Principal Place of Business 3. Mailing Address

' lllll\ll_llll_ll\l (RO

Suite, Apt. #, elc. Suite, Apt. #, elc.

J CHECK HERE (F MAKING CHANGES

I

City & State City & State 4. FE! Number 59.2388611 Applied For
Not Applicable
p Country Zip Country &, Certificate of Status Desired O $8'75 Addltlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
JANSEN, WILLIAM Sireet Address (P.O. Box Number is Not Acceplable)
3153 LNWOOD NE

N. FT. MYERS FL 33903

City

Zip Cade

FL

8. The abave named entity submits this statement for the purpose of changing its registered office o
+ the abligations of registered agent.

- —_— Bl

r registered agent, or bath, in the State of Florida. | am familiar with, and accept

T

SIGNATURE
:

Signature, typed or printed name ot registered agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Feos

SICNATIIRE-

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delte e Dl change [ Additon | &
NAME GLASS, JAMES R. NAME =)
sreer Aooeess | 10880 ORANGE RIVER BLVD STREET ADORESS 5
CITY -ST-2IP FT. MYERS FL CITY-ST-2IP g
TITLE 1D [ pelete TITLE - [ Change [ Acdition &
NAME DEVORE, FORREST NAME ©
sreeT anovess | 2724 N. TWIN LAKES DR STREET ADDRESS
CITY-87-2IP PUNTA GORDA FL 33955 CITY-ST-2P
THTLE SD O velete THTLE [ Change [ Addition
NAME SCARBRO, NELSON NAME
eraesT aooress | 3124 INDIAN VILLAGE LN STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL CITY-§7-71P J
TIILE O Delete TME _ } [(JChange 1 Addion
) HAME e S m——— o e R e T T -
STREET ADDRESS STREET ADDRESS
CIFY-§T- 217 GITY-5T-2P
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [J Delete TME [ Change [ Addlticn
NAME NAME 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment wit acddress, with all other like empowered.
AR EOUIRE s Nevoge. ks 257 70

LR Y

rd

Data Daytimes Phone #



