e ———— 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

DOCUMENT # N97000002969 May 30, 2002 8:00 am

VISION BAPTIST CHURCH OF BONITA SPRINGS, INC. 05-30-2002 91604 033 ****6] 25
Principal Place of Business Mailing Address
27993 PULLEN AVE.5. POB 1212
BONITA SPRINGS ‘FL. 34135 BONITA SPGS FL 34133
us :
e R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For -~
' 59—3453395 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O 38'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=l - - e S TR T o i 5 TR L e T B i e ™ G e e T :.Ng.me#‘w‘:"zw.ma-‘—f i s i T
ROBERTS, JOHN K Street Address (P.Q. Box Number is Not Acceptable)
27333 PULLEN AVE.
BONITA SPRINGS FL 34135
City FL Zip Code

B. 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.

NO (HANGE I Q , Z
SIGNATURE _ bty o= AT, ‘%ﬁ,

Stgnaturs, typed or printed name of registerad agent and title i applicable. @: Registered Agent signature required when reinstating)
., 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP 3 pelete
NAME ROBERTS, JOHN K

STREET ADDRESS | 27333 PULLEN AVE.
cmv-st-zp | BONITA SPRINGS FL 34135

NAME
STREET ADDRESS
CITy-5T-2IP

TTLE [OcChange T Acdition

TITLE

NAME 2 735‘a P / NECIZE.S_}.- ZA/'/I;

STREET ADDRESS

onv-size | Be TS SPRINES, FC 39135

TIMLE v X pelete
NAME GATLIN, R *
stheeT aooress | 28106 MANGO DR SW

crv-s-oe | BONITA SPGS FL 34134

G’EA{E PR 0 PE 2 mhange [ Addition

1
5
8

CR2EQ37 (9/01)

TRITLE iz DS-‘:'—"‘ﬂ:"—""—-_ SRR el g St s e z[WDeloles T e

NAME DANIELS, L
stReeT Apoaess | 10231 KENTUCKY ST
orv-st-zp | BONITA SPRINGS FL 34135

Al 27350 PINVE CREST LANAE

STAEET ADDRESS

CITY-5T-2/p Boﬂ/rﬁ) IPRr V&£ Sl/:d. 24 /35.

P =D Q. 0I 1 f - D ROPER: oo B Change __ [ addition | _

TILE DT - [J Delete
NAME STOKES, JUDITH A

seeT aporess | 27287 DUVERNAY DRIVE
crv-st-z¢ | BONITA SPRINGS FL 34135

NAME
STACET ADDRESS
CITy-ST-2IP

TITLE [ Change [ Addition

TITLE i 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip .
TITLE 2 Delete mE : : [ Change  -[3-Addltion’
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida 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 efféct as if made under oath; that | am an officer or director

of the corparation er 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
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE; [N

if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QBERTS _ 5/2Fb2 239 P72.LogA ¥

o




