2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702322 | Feb 26, 2002 8:00 am

1- EntlyName Secretary of State
THOPIC ISLES BAPTIST CHURCH INC 02-26-2002 90141 014 ****5] 25

Principal Place of Business Mailing Address -~

v8o/ Orange Grove blvd. 4207 Orang eGrove Blud,
FHeAMELEA=BRIE -

NO FORT MYERS FL 33903 NO FORT MYERS FL 33303

;T i

2, Principal Place of Business 3. Meiling Address
Yol Orarce Groue Blvd S 4S5 pche,og '
Suite, Apt. #, etc. i Suite, ApL. #, elc. . O NO 55
_Lf'“_e -p etc uite p[l‘ etc O\lﬁ'l’\ e—a:. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number o Applied For
. é_ T ers L il 59-1533719 , Not Applicable
Z% 3 (_2 D 5 %ﬂf dp [ Country 5. Certificate of Status Desired O ?g.gggidditional
6. riaﬁ;;;; Address of Currenﬁ’légistered Agent — — 7. Name and Address of New Registeracl' A;e;nt - -
Name
CAMPBELL ELWYN D . Street Address (P.0. Box Number ié Not Acceptable)
sowerereet, 2556 acon Circle
NORTH FORT MYERS FL 33863 239177 =
. ity

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

smmmunm 99 ’ Wé? 2/(//02/

CR2E037 (9/01)

Signature, typad or prﬂi nam‘e’ol registared agent and title if appliglble. (NOTE\I?agisterad Agent sighature required when reinstating} ! DA‘ E
. 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 I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
me = |PD , O Delete TIME [ change [ Addition
NAME CAMPBELL, ELWYN D. 0iec NAME
STREET ADDRESS |-RO4R-PORE-SOHRF &2 S5 Mmalon L € | smeer ovess
arv-st22 |N. FORT MYERSFL 3394 ] ciTy-s1-2P
TITLE D 1 Delete TITLE O Ghange [ Addition
NAME KLINGENSMITH, THOMAS L NAME
STREET ADDRESS | 866 QRANGE BLOSSOM LANE STREET ADDRESS
_ CITY-ST-2P NORTH FORT MYERS FL CITY-ST-219
TILE s LT o o ) Cloewete -~ —f-mne - - - s mss e R e i, L] Change (] Addition
NAME ISBELL , JAY B NAME
STREET ADDRESS | 3490 N. KEY DR., STE. 0412 ' STREET ADDRESS
CITY-ST-2IF NORTH FORT MYERS FL CITY-ST-2IP
ThLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 77 Delete TITLE [C]change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S1-2iP

12. | hereby certify that the information sugplied with this filing does not qualify 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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrggnt with an_ address, wilbwall other like empowered.

. - 2
SIGNATURE s SHOWIREDEy 1uyn D.Ccmpbe// /gA 2, 5-252)

SIGNATHWRE AND TYPED OR PRINTED E OF SIGNING OFFICER\OR DIRECTOR ] Date Davtima Prong #

>




