2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34592 Feb 11, 2002 8:00 am
1+ Eruiytane 3459 Secretary of State

NAPLES GULFSHORE CONGREGATION OF JEHOVAH'S WITNE 02-11-2002 90187 033 ****] 25
SSES, INC.
Principal Place of Business Mailing Address
57:35 Y_&RBERRY LN €755 YAHBERRY LN
NAPLES'FL 34109 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Adaress {‘Ilmll I|I "H I I ”|| ‘l” 'I ||“ I‘l |I II[ ‘I" IIl“ |||l a
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
53-1964763 Not Appiicable
&e Gountry Zp Country 5. Certiicate of Status Desied [ geselggq Adational
6. Name and Address of Current Registered Agent_ - _ _ | =] ... - 7. Name and Address of New_ Registored Agent - _—
Name
KRAVEC STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
1121 SUN CENTURY RD
NAPLES FL 34110
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME VD ) ) celete MLE [Jchangs [ Addition
NAME TURCOTTE, ROLAND A NAME
STREET ABDRESS | 27022 JARVIS RD. STREET ADDRESS
omv-st-2¢ | BONITA SPRINGS FL 34135 imv-sT-2p
TOLE bP 7 O Dalete TIME [Jchange (] Acuition
NAME KRAVEC, STEPHEN J NAME
STREET ADORESS | 686 99TH AVE N STREET ADDRESS
CiTY-ST-2IP NAPLES FL CiTY-ST-2IP
TILE o - = T T pelte T Tiie T - - T [J Change [ Addition
HAME JENSEN, LEQ HAME
sTreeT ApDRESS | 569 102ND ACRES STREET ADDRESS
cmv-st-2P | NAPLES FL 34108 CITY-§T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ oelete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O cChange ] Addition
NAME - ) NAME
STREET ADDRESS - . STREET ADDRESS
OImY-5T-2IP " L CITY-§7-2P

12. | hereby certify that the information supplred wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenpwijth an addgess, with all other like empowered.

SIGNATURE: _ ABOFNVATRE RELLORF TE NS £V 0//1702_ FUYETRS03S”

SIGNARJRE AMD[NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

i

CR2E037 (9/01)




