2003 NOT-FOR-PROFIT CORPORATION FILED
-UNIFORM B NE R RT (UB .

ORM BUSINESS REPORT (U “’ Sgp 10, 2003 8:00 am
Pg&wENT # N34592 L ecretary of State
NAPLES GULFSHORE CONGREGATION OF JEHOVAH'S WITNE 09-10-2003 80031 017 #77761.23
SSES, INC.

Principal Place of Business Mailing Address

£755 YARBERRY LN 6755 YARBERRY LN

NAPLES FL 34109 NAPLES FL 34109

ST v IEAIOR R AR AR AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1964763 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese';g] lﬁrd:c;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Lep JEA/SeA/

T ‘Street Address {P.0. Box NUmber'is' NGt "ACceptable)

569 103nd Aue N,

" Naples FL | 34758

8. The above named entlty submits this statement for the purpose of changing its registered office or regaste#ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regj gﬁ Z
SIGN.;\TUHE 0‘?/4"{/0 ?

SlgnMreJ/psd or pr‘l[ed namg ol registerad agent and titia if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Ny
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE VD (A Dekete TTLE PD (A Crange [ Addilion
NAME TURCOTTE, ROLAND A NAME Leo Jensen
STREET ADDRESS | 27022 JARVIS RD. STREET ADDRESS | 5,4 (0.2 Nd Ave N,
CITY-ST-2P -~ BONITA SPRINGS FL 34135 P ovst2p | Alaple 5, FL 341p g
TITLE DP 2 Gelete TITLE Vo [JcChenge [ Addition
kg KRAVEC, STEPHEN ¢ Nave DoNatd M. The g
STREET ADDRESS | 688 GGTH AVE N seerooness | G10 |0FHh Aved N
crv-stzp | NAPLES FL crv-size | Maples £ 34108
TITLE L)) . W Delate TITLE s D ’ [ change IEﬁdd\'tiun
e LJENSEN,LEO . e Jee | Fe e z LBeody o . o
STREET ADDRESS | 569 102ND ACRES STHEETADDRESS a’l 36 D Whi 9_ B m
omv-si-2P | NAPLES FL 34108 ‘ CITY-ST-1IP aples  EL 31”1 ;L
TTE 03 Detete TLE / i O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {Jcharge [ Adaition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-5T-2P )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Infarmation
indicated on this repart 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 gr the receiver or trustee empowered to execute this report as required by C| ter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

sigNATURE: __ SIGNATURE REQUIRED ,

et mres AESET & LMk rmrmn e rm PR IS PP h kL kAR e et h e oA b b .. . o ...-.e/--—J.

09foyfes 239 F2-5035~

WIS

CR2E037 (4/03)



