+DOCUMENT

1. Entity Name

FIRST BAPTIST CHURCH, FORT MYERS, FLORIDA,
INC.

# 701029

FILED
Jan 25, 2005 8:00 am
Secretary of State -

Principal Place of Bysiness

1735 JACKSON
FORT MYERS FL 33201

Mailing Address

1735 JACKSON
FORT MYERS FL 33801

01-25-2005 90027 046 ****6] 25

_ANDERSON, ROBERT
61 PALM TREE CANE

P PR B e A
Qi AME
Suile, Apt. #, etc Suite, Apt. #, alc. MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Applied For
59'0799901 Not Appﬁcat
o Country Zip Country 5. Certificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

.. Street Address (P.0. Box Number is Not Accepiable)

FORT MYERS FL 33905

City

FL \ Zip Code

el

-

*

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am fammiliar with, and acce
the obligations of registered agent.

NATURE fgnﬁ_é&Lﬁm&sbJ; Secasaey
- ¢

~ Signature. lyped] > phnted name of rgisiered agant and Lide if applicable,

NOTE: Registered Agent signalure requirad when reinstating)

! (//é;/oS

DATE

9. Election Campaign ﬁiancing

$5.00 May Be

y Mz Trust Fund Contribisticn. Added 1o Fees
2 T
N 1:_ OFFICERS AND DIRECTORS N KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
WL PO o O Detete me ©TTT T[Othenge T T Addu
NAME FRIERSON, ALBERT M. NAME
stReet aopress | 20846 GLENEAGLES LINKS DR STREET ADDRESS
giy-st.ap  |ESTERO FL 33928 CITY-5T- 2P
sD . -
e Detete TINE [ichange [ Addi
e SOLOMON, ELLIS x A
STREET avpRess | 2267 CLIFFORD STREET STREET ADDRESS
CITY-ST-71P FT MYERS FL 33801 CUTY-ST-21P
R T N i e . L [Ochange [ Addi
NAME EGOLF, ROBERT : HANE o T T e
STREET apopess | 19 EVERGPEEN DR., SWAN LAKE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33917 CiTY-ST-2IP
VD~ ﬁ YD
TinE Detete TLE [3 change (K] g
N HANSON, W. STANLEY JR. NAME MILLER  UWAYAE T
STREET apopess | 1325 SHADOW LANE sTreet aocRess | | 299 Pi.u MosA DR
i, -
s |TTMYERRTE st (T MYeRS, FL 3390f 2
TTIE ‘v i lete . TITLE Ch;
- ANDERSOM, ROBERT DR O neee " U Change [ A
sticer soogess |01 PALM TREELANE - © .. - T Ysweragoress | LT . -
“orv-staze |7V MYE?SF‘; 3390 N : ervestar b - i . o ) _
MELS L g gt : 0 O ooees, me . . Dthange D Ad
NAME . . o NAME _ - ’ -
STHEET ADDRESS |* a ' STREET AQDRESS
CiT-51-°2IP - CITY-ST- 7P

changed,

12. | hereby certify that the information supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informatic
indicated on this reprort or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direc
of the corporation or the receiver or trus'ze empowered {0 execute this repor as requireg by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1
or on an zitachment Wy an agddress, with afl _g{ner likeé empowered.
M A b

[ f " 2 Y / EaETI S : "
SIGNATURE: » <7 Lo b7 7 osibhe /  Korcer EsolF o 3343247
¥ SIGNATURE AND FYPED OR anrsoud’m OF SIGNING OFFICER OR DIREGTOR Date " Daywme Phone d
P T - L



