2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703183

1. Entity Name

NAPLES CHURCH OF CHRIST, INC. NAPLES, FLORIDA

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90050 001 ****6] .25

Principal Place of Business

1450 MANDARIN ROAD
NAPLES FL 33940

Mailing Address

1450 MANDARIN ROAD
NAPLES fL 34102

AR NRA

2. Principal Place of Business

3. Mailing Address

gL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59‘3446991 Applied For
Not Applicable
Zip Gountry Zip Country .. . $8.75 additional
y 5. Certificate of Status Desired O Foe Required
~- 6. Name and Address of Current Registered Agent - = 7.. Name and Address of New Registered Agent .. _
Name
HAYNES, CLAUDE A Street Address (P.O. Box Number is Not Acceptable)
4888 WEST BLVD
NAPLES FL 34103
City FL Zip Code
8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnatura, typed or printed namé of registerad agent and title il applicable, (NOTE: Registered Agent signatura required when teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VDT & Delete TILE Vo Ra [ change [ Addition
NAME HAYNES, CLAUDE ’ HAME Verneon

sTReeT ADDRESS | 4888 W BLVD seeraooness | Chelme ford Cow b

ory-st-ze | NAPLES FL 34103 CITY-5T-21P Mo ks, e 3%i0%y

TITLE VD (K0 Detee e : /o Clchange [ Addition
NAME MCCAULEY, CHARLIE NAME Daandlel W. L ﬁlmﬂ'l’; iz

sTReeT AnoRess | 3064 LINWOQOD AVE sEETADORESs | /2 0TS G ue/F Sheve- S ""l'

cry-st-ze [ NAPLESFL 34112 e =TT £ITY-ST-2P Ny les, L. 3fro 2 T

TITLE VD [ pelete TITLE i [ Change  [] Addition
NAME BERRY, BOB NAME

stazer aporess | 777 GULFSHORE DRIVE STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34103 CITY-ST-ZIP

TTLE PD ] Delete TITLE [ Change [ Addition
NAME ADAMS, MITCHAEL NAME

sTreer anoress | 780 CLARENDON CT STREET ADDRESS

CITY-ST-ZP NAPLES FL 34109 CITY-ST-21P

TITLE VD B¢ Celate THLE [JChange [ Addition
NAME BROWN, GEOFFREY NAME

staeeT ADDRess | 241-15THH ST SW. STREET ADDRESS

CITY-ST-7IP NAPLES FL 34120 LITY-5T-7P

TILE ﬁ“_ I Detele TITLE [ Change [ Addition
NAME AV s d] NAME

strecTanDRESS | S 25 Gtk = = STAEET ADDRESS

CITY-ST-2IP WL S T CITY-ST-2IP

12. | hereby certifgthat the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental raport 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ ABGTARE RECHIR B s hevus

2150 P41-242- 23 ¢ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0071785

CR2E037 (10/00)

{



