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

1. Entity Name 01-16-2003 90120 024 ****g] 25
RUSSELL PARK BAPTIST CHURCH OF FORT MYERS, INC.
Principal Place of Business Mailing Address ]
5160 RICHMOND AVE 5160 RICHMOND AVE Jyupudai¢
FORT MYERS FL 33905 FORT MYERS FL 33905
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1227478 Applied For
. ' Not Applicable |
Zip Country Zip Country . ) $8.75 Additionas ‘
. 5. Certificate of Status Desired (| Feo Required :
"’. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- — o - Name - oo o ke me e = ome o L owem -
VAUSE, CHUCK Street Address (PO, Box Number is Not Acceplable) ;
14601 W. HALL CT i
FORT MYERS FL 33905 -
City FL Zip Code 1
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the ochligations of registered agent. 1
i
SIGNATURE J
Signature, yped ar printed name of ragisterad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE b
9. Election Campaign Financing $5.00 m Make Check Payable to
E NOW: FEE 61.25 o . ay Be
FILE NO 1S3 Trust Fund Contributien. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PDT O oelete TiILE O Chenge [ Addition | &
NAME VAUSE, CHUCK HAME s
STREET ADDRESS | 14601 W. HALL CT STREET ADDRESS 5
CITY-5T-2IP FORT MYERS FL 33905 CITY-ST-2IP O
o
TITLE vD [ Desete TITLE [J Change [ Addition &
NAME BROWN, WILLIAM NAME
SIREET ADDRESS | 329 N. BELLAIR RD STREET ADDRESS
CITY-§T-21P FORT MYERS FL 33905 CITY-81-2IP
e SD O Delete TILE [ change [ Acdition
NAME SUMMERALL, CAROLYN NAME
STReeT AORESS | 132041 N. RIVER RD STREET ADRESS ) o .
G-st-2P | ALVA FL 33920 s e e Gy ST g | e e ey : T
- TIMLE [J Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImeg O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior
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 ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  VBUSE i) 920 s s e




