2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704988 Apr 12,2000 8:00 am
ntity Name
ecretary of State
FIRST BAPTIST CHURCH OF BONITA SPRINGS, INC. 32000 60T O eesey 25
Principal Place of Business Mailing Address
26440 MANGO DR. 2840 MANGO DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7511
us us
e S AR RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
] i 3 59-1085751. Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg.ggﬂﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILDER, JAMES Street Address (P.O. Box Number is Not Acceptable)
4575 KEY LARGO LANE
BONITA SPRINGS FL 34134 , .
City FL Zip Code

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 Horida.

NO CHANGE

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE" Ragstared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Cempaign Financing $5.00 way Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
THE PT O Delete TIE ' T change [ Addition
NAME WILDER, JiM NAME
STREET ADDRESS 4575 LARGO LANE STRECT ADBRESS
CRY-ST-2IP

CmY-ST-2P | BONITA SPGS. FL 34134

TIMLE D - : ﬂDelete TITLE ﬁchange ) Addition
HAME CROWE, RAYMOND NAME ggo
STHEET AUCRESS | 9757 PENNSYLVANIA AVE - STREET ADDRESS |~ O 5 Somer cet
om-sT-2 | BONITA SPRINGS FL o | posita Spings, Y135
TITLE D [C] Delate TITLE [0 Change [ Addition
NAME HARVARD, ERNEST NAME

STREET ADDRESS

STREET ADDRESS 1 97141 MORGAN RD

orY-sT-ZP - T BONITA SPGS. FL 34135

e D ﬂ Delete
NAME CAMPBELL, RICK

STREET ADDRESS | 400301 JEF-NIK LN

GTY-ST-ZP | BONITA

CITY-ST-2IP

e H_‘ XChanga & Addition

NAME

STREET ADDRESS h L .
s | 104X MT“SQ“DQ@;’ (34135
TILE D change xAdditfon

THLE : - [ celete

NAME NAME Bobb Uur

STREET ADORESS STREETADDRESS | 2 ) | g+ E.

CITY-§T-2IP CITY-ST-Z1P M Ml@ E’ L_ 3&{19 D

TLE ’ O] Delete TITLE D B Change ] Addilion
NAME NAME { %‘-‘h

STAEET ADDRESS STREET ADDRESS LI'

OITY-ST-2P CITY-§1-2IP

12, hereby certify that the miormatnan supplied with this filing does not qualify for the exemption stated in Section 119.0713)(i), Florida Statutes. | 1urther certify that the 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 corporation or the receiver or trustee empowered 1o execuls this repon as required by Chapier 617, Horida Statutes; and that my narme appears in Biock 10 ar B}ock 19

changed. or on an attachmentwnth an addess, all other likegPnpower
SIGNATURE: SEALT % ‘ Rl 4/4/6‘00 (914/) atzs’;.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR Dawnpﬂ'lone #

CR2E037 (9/99)



