2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731615

1. Entity Name

- SHEPHERD OF THE GLADES LUTHERAN CHURCH, INC.

Secretary of State

02-19-2002 90116 023 ****5] .25

Principal Place of Business

6020 RATTLESNAKE HAMMOCK RD
NAPLES FL 34113 '

Mailing Address

6020 RATTLESMAKE HAMMOCK RD
NAPLES FL 34113

2. Principal Place of Business

3. Mailing Address

IR ERARTRMARTEIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 19, 2002 8:00 am

City & State

City & State

4. FEI Number Applied For

59-1536422 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : - :

BRYANT, EDWARD
3301 DAVIS BLVD
APT 205

NAPLES FL 33862

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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 title if applicable. (NOTE: Registerad Agent signature required 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 Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P . [ Delete TITLE . [ Change ] Acdition
AAME DERY, BONNY NAME
streer Aporess | 3201 18T AVE NW STREET ADDRESS
crv-st-ze | NAPLES FL 34120 CITY-ST-Z1P
TITLE 5D [ Delete TITLE [1change [ Addition
HAME HOGAN, JOANNE NAME
street anoress | 5157 LOCHWOOD CT. STREET ADGRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
me o TD - e ot = T Delste TITLE - - [ Change [ Addition
NAME HEED, SHlRLEY NAME
streeT anoress | 132 VERSAILLES CT. STREET ADDRESS
crv-st-zp | NAPLES FL 34112 CITY-ST-21P
Tt VD [ Delete TITLE Clchange [ Addition
HAME YEARWOOD, RICHARD NAME
steeT sooaess | 442 LAURELWOOD LN STREET ADDRESS
CITY-5T-21P NAPLES FL 34112 GITY-ST-2IP
TITLE : [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

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. | 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 corporation or the recelver or trustee empowerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bonn BTl ATAAT Fran & QIRER Nl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBQ v

N\

Date Daytime Phena #

CR2E037 (9/01)



