2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # 706472

1. Entity Name

FIRST ASSEMBLY OF GOD OF NAPLES, FLORIDA, INC.

ecretary of State

04-18-2003 90212 038 ****51.25

Principal Piace of Business

3805 THE LORD'S WAY
NAPLES FL 34114

Mailing Address

3805 THE LORD'S WAY
NAPLES FL 34114

2. Principal Place of Business

3. Mailing Address

AR ER R

Suite, Apt. #, etc.

Suile, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.1759946 Applied For
Not Appiicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—————

MALLORY, J. DAVID
3805 THE LORD'S WAY
NAPLES FL 34114

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

—
Signature, typed or printed nas

#'of Wegisterad agent and litls it epplicable.

{NOTE: aeglstered Agent signature required when rainstaling}

DATE

(xr!- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10, " OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. | .
e |PD O Delete TITLE O Change [ Addiion | &
NAME MALLORY, J. DAVID NAME =
sTREET ADDRESS | 3805 THE LORD'S WAY STREET ADDRESS E
crv-s-zr - | NAPLES FL 34114 CITY-§7-2IP bt
THLE VD [T oelete TILE [Jchange [ Addition %
NAME MALLORY, REBECCA NAME
STREET ADDAESS | 3805-THE LORD'S-WAY— - o wwwmee. | STREETADDRESS | _ . _ . . e _ A
cmv-st-2¢ | NAPLES FL 34114 CITY-$T-ZIP o o
TLE T O Delete MLE O change [ Adition
HAME HERNANDEZ, HERMES HAME
STREET ADDRESS | 4540 25TH CT SW STREET ADDRESS
ore-sT-2P | NAPLES FL 34116 GTY-§T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-2IP
TITLE ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TITLE O Gelets TITLE (1 Change (T Addition
NAME. NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is true an

of the corporaticn or the receiver or frus

changed, or on an anachmwn al
SIGNATURE: N "'}‘\\\

NNB = M LN

YA\

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
ss, with all other like em owered

=E R ‘-\\100’) AzA 1wl LS




