2002.UNIFORM BUSINESS REPORT (UBR) FILED

| M

THE FIRST PRESBYTERIAN CHURCH OF NAPLES : 03-27-2002 90097 012 ****61 .25
Principal Place of Business Malling Address
250 SIXTH ST. SOUTH 250 SIXTH ST. SOUTH
NAPLES FL 139406120 NAPLES FL 33340-6120
= e R RO DRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' BO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘6045875 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired O $8'75 ﬁ}dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
“ W||_SO|;|N GAR_Y |; ST T o e Street Address (P.O. Box Nurnber is l\iot Acéeptabre)
1100 5TH AVE S SUITE 211
NAPLES FL 33940

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 Flarida,

SIGNATURE GA‘R\{ K. Wie sor\/ .3/7/0 el

Slgnatura, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) 4 DATg
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coritribution. & Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE T O Delete TILE [ change  [J Addition
HAME BRENNAN, TERRANCE D NAME

STREET ADDRESS 4151 GULF SHORE BLVD N STE 605 STREET ADDRESS

CITY-ST-2IP * NAPLES FL 34103 CITY-S1-2IP

TITLE vD ] Delete e [CJchange [ Addition
NAME HERTEL, FREDERICK NAME

STREET ADDRESS | 815 BUTTONBUSH WAY STAEET ADBRESS

CITY-ST-ZIP NAPLES FL 34108 CITY-§T-2IP

TIME [t e D nme_ . e e e oo [ Change _ _[] Addition
e PASH, ROBERT D ) NewE

STREET ADDRESS | 896 WYNDEMERE WAY STREET ADDRESS

CiTY-S5T-2IP NAPLES FL 34105 CITY-81-2IP

TITLE SD ' O Delete TITLE [JcChanga  [] Addition
NAME STEPHENS, JOHN L NAME

STREET ADDRESS | 1271 WOODRIDGE AVE STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 CITY-ST-Z1P

TITLE O pelste TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida 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 co:poration or the receiver or trustee empowered to execute this report as required 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 all other like empowered.

SIGNATURE: SZQUIRED s{7lo2fau) 262 130

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane # X 2’3 '5

SIGNATURE AND TYPED OR

hl
L]

CR2E037 (9/01)



