e | |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 703183 Secretary of State

1. Entity Name 01-16-2003 90118 012 ****5] .25

NAPLES CHURCH OF CHRIST, INC. NAPLES, FLORIDA

Principal Place of Business Mailing Address
1450 MANDARIN ROAD 1450 MANDARIN ROAD

NAPLES FLétso~ 3¢fi 02, NAPLES FL 34102 ‘ 90003388

e S AR RIRE AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State *{ 4. FEI Number 59"3446991 Applied For
- i [y T DAL TNUIEE, i NISSS o P SR TP Y B Not-Applicable T w
Zi Zi t i
i Country P Country 5. Ceriificate of Status Desred (] $8-79 Additional
Fee 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)
7132 TIMBERLAND CIRCLE
#101
NAPLES FL 34109 City FLL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed o printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FEILE NOW: FEE IS $61.25 - -UU May Be
< $ Trust Fund Contribution. a Added 1o Fees Florida Department of State
L
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . 1 Delete TIME O changs [ Additon | &
HAME HAYNES, CLAUDE NAME =
stReeT AcoREss | 7132 TIMBERLAND CIRCLE #1014 STREET ADDRESS 5
orv-si-2p | NAPLES FL 34109 o572 g |
TITLE VDS ] Delete TITLE [ Change [ Addition (ﬂj ;
AVERTTT, BOB _ — NS £ S O L
STREET ADDRESS | 4799 MARTINIQUE WAY STREET ADDRESS
omv-sT-2P - |NAPLES FL 34119 CITY-§1-2IP
TLE vDbT O Dalete TITLE (7] change  {J Addtion
NAME RAY, VERNON NAME
STREET ADDRESS | 1219 CHELMSFORD CT STREET ADDRESS
CITY-S1-21P NAPLES FL 34104 CITY-5$T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TIMLE 1 Detete TMLE : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OTY-ST-2IP CITY-ST-2IP
'
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricka Statutes. | further certify that the information
indicated on this report or supplemental reporpy true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee eghp e this rep, bf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrefs, 7hn o
ADD &1 {4
sianaTure: _CLSAOD 6174 L1203 FY -2 ~FO5)

SIGCNATURE AND TYPED OOR PRINTED NEZME AIE CIEMIMA AECIED MmB RIBE TG



