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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90373 039 ****5] 25

DOCUMENT # 701029

1. Entity Name

FIRST BAPTIST CHURCH, FORT MYERS, FLORIDA, INC.

55007964

Mailing Addrass

1735 JACKSON
FORT MYERS FL 33901

Principal Place of Business

1735 JAGKSON
FORT MYERS FL 33501

T

U AV AR

8. The above named entity submits this statement for the purpose of changing its registered office or
the obiigations of regislered agent,

registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

o KoBeRT Aapetspd W Booliwson. (=7 23
Signanum, iyped or printed name of iglsiered apent and tife # agppicable. {NOTE: Reg Ageo sy rocuired when ) “ DATE
. &3 8. Election Campalign Financing .00 May Ba Make Check Payable 1o
FILE NOW: FEE IS $61.26 Trust Fund Contribution, i?de?i to FsL Florida Depart'me:: of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Detete e ' CiChange [ Addition | &
NAVE FRIERSON, ALBERT M. NAME 8 :
streeT Doess | 20846 GLENEAGLES LINKS DR STREET ADDRESS K .
CITY-S1-2IP Esm FL 33928 CITY-ST1-2P 5
TTLE sD O Detete TE Clchange [ Addition %
NAME SOLOMON, ELLIS HAME
STreet ADDRESS | 2287 CLIFFORD STREET ] STREET ADDRESS
. cmvstoe_ | EVMYERS. FL 33001~ monme LG Y - - -~
me T - O Delete me Olchange L) Addition
NAME EGOLF, ROBERT NAME
smeetanokess | 10 EVERGREEN DR., SWAN LAKE STREET ADGAESS
or-51-2° | FORT MYERS FL 33917 Gry-5t-2P
TnE 1] O] Delets me Ocrange [ Addiion
NAME HANSON, W. STANLEY JR. NAME
STREET ADOAESS | $325 SHADOW LANE STREET ADDRESS
orv-si-zf FFT MYERS EL CrIY-ST-2P
e ) {J petete TME O cthange [ Additien
NAME ANDERSON, ROBERT DR NAME
sweer aooess | 61 PALM TREE 1ANE STREET ADDRESS
erv-st-2e | FT MYERS FL 33905 CITY-ST- 2P
NTLe O Dekete TME [ Change  [C] Additisn
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-g1-2Ip i grill comv-stze

12. | hereby certify thal the information supplied with this

of the corporalion of the receiver of trustee empowerad to execute Ihis raport as requi
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does rot qualify for g éxemption statad in Section 119.07(3Xi). Fiorida Statutes. ! further certify that the Information

filiry
indicated on this report or supplemantal report is trua ang accurate and that my signalure sh%thave th
apter

legal effect as it made under cath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

- .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W-‘ Appliad For
) Not Applicable
Zip Country Zip Country . $8.75 additional
8. Certlficate of Status Desired  [1 22 Required
-.6.-Mams and Addreas ot Currant Registered Agant .. 7. Name and Address of New Regleterad Agent
. o e - Name - o —

ANDERSON, ROBERT Strest Address (P.O. Box Number is Not Acceptable)
61 PALM TREE LANE
FORT MYERS R. 33905

City FL Zip Cede

£t

RATE V0 SNUN



