2000 UNIFORM BUSINESS REPORT (UBR) 1/, FILED

DOCUMENT # 70 54533 /= Jul 19, 2000 8:00 am

1. Entity Name

Russeil Park Baptist C/WCL of Fe /%ym Lre- Secretary of State

07-19-2000 90002 001 ****4] .25

Principal Place of Business ' Mawllng Address
. .
5160 Richmend Ave. 5/ OR ichmond. /] ve.
—_— i
s, Lo 5/

Fort Myers, Flo 3 365 / a/‘#;/?ﬂye,nj/ Hﬂé&é .
2, Principal Place of Businass 3. Mailing Address 6 8 ?0 U

Suite, Apt. #, etc. " Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Bq- | A '7L,l ‘78’ Not Applicable
Zi Count Zi Countr ) ’ i
P untry P uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ChueK Pause
. Strest Address (P.O. Box Number is Not Acceplable)
IHoo) 1O. Hall O£
Fort Myers, Lo 230085 ‘ ,
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title f apahcable. ~ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . :
- ; . paign Financing $5.00 may Be

Tax fllm,g rngrement and elects 1o do so. Trust Fund Contribution. 0 Added (o Fees

{See criteria on back} [N
11. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD -1 1 Delete TITLE . [1Change [ Acdition
NAME Chuck Uanse HAME
stneet ao0Ress | Je o) 10 - Hall Of . STREET ADDRESS
CITY-ST-7iP f—& /ﬁ;/fws )"La_ 33 (]205 CITY-ST-21P
TITLE YD O pelete TITLE Cdchange [ Acdition
NAME it rem E)(‘or.oﬂ NAME
STREET ADORESS | 3 gq L. Bellain Rd . | sweeraooness |

LISt | Eg mijerﬂg_tm EgLQ,ajZ___._ umy_ST- 2 - e o I e

TILE SD [ Delete THLE [ Changs [ Addition
NAME Carolyn Stmmenall haME
STREET ADDRESS | 4 320 AN Rl venr Kal. STREET ADDRESS
CITY-ST-2IP LUA o 3 34 s CITY-ST-2IP
MLE [ oelete THLE . [ Change (] Acdition
NAME an Lrvin NAME
STRECTADORESS |/ 77 fdellsweod T2 STREET ADDAESS
CITY-ST-2IP A I eps FLQ_ 534} 17 CITY-5T1-2IP -
TITLE - / [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) CITY-S7-2IP
TITLE 1 Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 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 tc execute 1his report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

S!GNATUREX Ll Uawae_ CHuck VousE (- Ao-00 | 694-1605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ~ Dae Daytime Phore #

ri .

CR 034 (rE



