2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 705452 Feb 12,2001 8:00 am
- Enty Name Secretary of State

RUSSELL PARK BAPTIST CHURCH OF FORT MYERS, INC. 02122001 90315 041 =**x6] 25
Principal Piace of Business Mailing Address
5160 RICHMOND AVE . 5160 RICHMOND AVE
FORT MYERS FL 33305 FORT MYERS FL 33905
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
59—1227478 Mot Applicable
- pZP-_. o e Cg—u’[“—r!-.-—-w__ — —-:ZI-E-—“'--—“__..-‘. ~1- Country -- =l . - ~| -Bi- Certificate of Status Desired - O - ?BTS Additional =- -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUSE. CHUCK Street Address (P.O. Box Number is Not Acceptable)
14601 W. HALL CT
FORT MYERS FL 33905
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _. !
Signatura, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
y
FEE IS $61 25 Trust Fund Contribution. O Addod to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
M POT 1 Delete TME [JChange [ Addition
NAME VAUSE, CHUCK NAME
streeT apDRess | 14601 W. HALL CT STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33905 CITY-ST-2IP
TMLE VD 1 Dateta TITLE O change [ Addition
NAME BROWN, WILLIAM NAME
|.smeanoress | 329 NLBELLARRD .. . . . - . __ | STREETADORESS e e e _—
cnv-sT-7P | FORT MYERS FL 33905 " orTY-ST-ZiP i
TILE sD £ Defete TITLE [Jchange [ Addition
NAME SUMMERALL, CAROLYN * NAME
street AooRess | 13201 N. RIVER RD STREET ADORESS
CITY-ST-21P ALVA FL 23920 P CITY-ST-7¢P
TE T ’ [ eiete e ' [ Change [ Addiion
NAME IRVIN, ANNE NAME .
STREET ADDRESS | 17791 WELLSWOOD RD STREET ADDRESS
orv-s2¢ | N. FORT MYERS FL 33917 stz
TITLE {1 Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TALE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: mf-féy/f}”r"»@ 230D 2/ [0 Db~ 1605

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Craytime Phona #

LN

LA

CR2E037 (10/00)



