2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 702322

1. Entity Name

TROPIC ISLES BAPTIST CHURCH INC

ecretary of State

04-14-2003 90764 001 ****5] .25

Mailing Address

4801 ORANGE GROVE BLVD
NORTH FORT MYERS FL 33900
us

Principal Place of Business

4801 ORANGE GROVE BLVD
NORTH FCRT MYERS FL 33900
us
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Cow

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

4, FEI Numbe; 59_1533719

City & State City & State Applied For
Not Applicable
Zp Country zp Couniry 5. Certificate of Stalus Dasired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Tl e g L TR T e p I mm T D R T e T -N'amew_n—r'—l-_“-.;'-i'-'—-—'—?}"'——-—{. HE T S — =

CAMPBELL, ELWYN D Street Address (F.O. Box Number is Not Acceptable)
2556 MACON CIRCLE
FORT MYERS FL 33917

City FL Zin Code

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

the obligations of registered a

i o4
SIGRAERE 09[" = 0 3
"r“prinred nama of registered agegf and title if applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
3 FILE NOW EEE l's $61.25 9. Election Campaign Financing $5.00 May Be—” Make Check Payable to
= - Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE O Changs [ Addition | &
NAME CAMPBELL, ELWYN D. NAME 3
sTreer Aporess | 2556 MACON CIRCLE STREET ADDRESS 5
crv-sT-2P | NORTH FORT MYERS FL 33917 cy-sT-2p Q
TILE T O petete TLE {J Change  [C] Addition o
NAME KLINGENSMITH, THOMAS L HAME
STReeT ADDRESS | 966 ORANGE BLOSSOM LANE STREET ADDRESS
on-ST-2° | NORTH FORT MYERS FL GiY-51-2p _ i
e |8D T [T Dalete THILE SD [Cnange [ Adgiion ’
N ISBELL . JAY B o NAME ISBELL, JAY B
staeet AoDRESS | 3490 N. KEY DR., STE. 0412 ’ - - SIREETALDRESS | 811 SE 34th Terrace
CiY-sT-ZP | NORTH FORT MYERS FL . oSk | Cape Coral, FL 33904
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE [CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnpilion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jith all other like empowered.
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03 (337) 995-25 31



