2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702322 FILED
1. Enty Name Mar 27, 2000 8:00 am
TROPIC ISLES BAPTIST CHURCH INC Secretary of State
03-27-2000 90073 011 ****g] .25
Principal Place of Business Mailing Address
701 CAMELLIA DRIVE 201 CAMELLIA DRIVE
NG FORT MYERS FL 33903 NO FORT MYERS FLA 33903-5242
s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59_15337 19 Applied For
Not Applicable
4p Country Zie Country 5. Ceriificate of Status Desred [ ?ggg‘ Additional
6. Name and Address of Current Registered Agent .- - .—. 7..Name and Address of New Registerad Agent
Mame
CAMPBELL, ELWYN D Street Address (P.O. Box Number is Not Acceptable)
2012 POPE CT.
NORTH FORT MYERS FL 33903 _ i
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 TrustFund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e FD 3 pelete TITLE [ Chenge [ Additicn
NAME CAMPBELL, ELWYN D. NAME
STREET ADDRESS | 2012 POPE COURT STREET ADDRESS
CITY-§1-2IP N. FORT MYERS FL CITY-6T-2IP
TITLE TD [ Celsts TITLE . [ Change [ Addition
NAME KLINGENSMITH, THOMAS L NAME
STREET ADDRESS | 9668 ORANGE BLOSSOM LANE STREET ADDRESS
CITY-ST-2IP NCRTH FORT MYERS FL CITY-S3-21P
TILE SD S [ Delete TILE [Jchange [ Addition
NAME - ISBELL-+JAY-B - e NAME - - .
STRECT ADDRESS | 3400 M. KEY DR., STE. 0412 STREET ADDRESS
CITY-ST-ZP NORTH FORT MYERS FL CITY-ST-7iP
TITLE « [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7% CITY-SY- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme jth an address, withgll other jlesvempoweread.

SIGNATURE:

CR2E037 (9/99)



