e —————— ]
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751540 Secretary of State
1. Entity Name 02-24-2003 90204 003 ****5] 25
CORAL RIDGE BAPTIST CHURCH OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
1723 NE 6TH ST, 1723 NE 6TH ST.
CAPE CORAL FL 33909 CAPE CORAL FL 33909
s Ve IERARMETRATA AR RN
Suits, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592468821 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fggfq Additionat
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Lo e . e P R ) L. - Nameg - === ==t _- ——— i e - S U
SANDERS, DONALD E Street Address (P.O. Box Number is Not Acceptable)
653 NE 15TH CT
CAPE CORAL FL 33909
‘ 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 cbligations of registered agent. .

N

SIGNATURE :
Slgnature, typed or printed name of repistered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing O $5.00 May Be M'ake Check Payable to
Trust Fund Cantribution. Added to Fees Flerida Department of State
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIME s . ) . [ Delste e O change [ Adaition
MAME NASH, MARY ELLEN NAME
STREET ADDRESS | 1903 NE STH TERR. STREET ADDRESS
CITY-51-2IP CAPE CORAL FL CITY-ST-2IP
TITLE DT ’ O Delete TILE [ Change [ Addition
NAME KNIGHT, CHARLES K NAME
STREET ADDRESS | 2118 SE 3RD ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-21F . o
TTE DT o O Detets TITLE (I change [ Addition
NAME MCKINNEY, CARMEN HAME
STREET ADDRESS {3080 TRAIL DAIRY CIRCLE STREET ADDRESS
orv-st-2¢ [N FORT MYERS FL 33917 crTy-S1-2P
TILE CcD O belets TRLE [ change ] Addition
NAME CARRAHAR, JAMES NAME
STREET AUDRESS | 17692 ACACIA DRIVE STREET ADDRESS
orv-s-2¢ _ |N. FORT MYERS FL 33017 cir-st-zp
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dpelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furlher certify that the information
indicated on this report or supglamental report is true and accurate and that my signature shall have the same legal effec as if made under oath: that | am an officer or director
of the corporation or the receparfor trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an addres€) witk-ek other like empeered

SIGNATURE: =l v IBQEM;’J‘ 2’//%/’_3 L25-SY3- 275

WENATURE AND TYPED Of FRINTED NAME OF BIarING AEEe g s ol o

CR2E037 (10/02)




