FILED

Jul 14, 2008 8:00 am
2008 NOT-F O R O REPOR T ORATION Secretary of State

DOCUMENT # 702322 07-14-2008 90026 017 ****61.25

1. Entity Name

TROPIC ISLES BAPTIST CHURCH INC

4uiivvasa

Principal Place of Business Mailing Address
4801 ORANGE GROVE BLVD 4801 ORANGE GROVE BLVD
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33303 US,

-
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"N ‘"" |I”| l)lll“”l Hl‘l Illll‘lu “H mH Hl‘ml” mmlm ‘“‘

Mo Co e i T ve T Covailie, Drive

Suite, Apt. #, atc. Suite, Apt. #, alc. 07082008

Chg-NP CR2EO037 (12/06)
City & State _ City & State 4. FEI Number Applied For
Nortih Fort Myerns, L o oy M&Q—TS , F 58-1533719 Nol Applicablo
Zip Country Zip Country " : $8.75 Additional
3303 O S A 2AI02 W.s. AL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

WILMINGTON, MARION
712 CAMELLIA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title il applicable: {NOTE: Registered Agent signeture required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE [ Change [ Addition
NAME | WILMINGTON, MARION NAME
STREET ADDRESS | 712 CAMELLIA DRIVE STREET ADDRESS
GITY-5T-2IP NORTH FORT MYERS, FL 33903 CITY-8T-2P
THLE e ¥ Deele TITLE —D P Ailip D [ Ghange nﬂddition
N KLINGENSMITH, THOMAS L NAME MART iay LA LE Y-
STREET ADDRESS | 966 ORANGE BLOSSOM LANE swEETADDRESS | T L R(S R
orv-s1-2¢ | NORTH FORT MYERS, FL 33903 orvsze | Moxth Fort Myees, Fl. 33903
TITLE SD [ Detete TILE [ Change [ Addition
NAME SEARLES, BARBARA NAME
STREET ADDRESS | 4877 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33903 CITY-5T-21P
TITLE O elete TNLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-ZIP
TMLE [ Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2P
TITLE O Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha 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 ths receiver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

*

SIGNATURE: me.,.a‘éﬁéh%mw_«nm;mmnﬁhn\ 1-A-0B Qo) YD SWR
SIGNATURE ANO OR PRINTED NAME OF SIGNUNG OFFICER OR DIRECTOR 7 Dae . Daytiiie Phone ¥




