FILED
2005 NOT O NUAL REPORY JRATION Mar 24, 2005 08:00 AM

DOCUMENT # 707300 Secretary of State
!]'IEIEI%PERSGATE BAPTIST CHURCH OF NAPLES,
FLORIDA, INC,

Principal Place of Business Mailing Addrass
1010 WHIPPOORWILL LANE 1010 WHIPPOORWILL LANE
NAPLES, FL 34105 NAPLES, FL 34105
) 03152005 No Chg-NP CR2EQ37 {(10/03)
DO NOT WRITE IN THIS S PACE 4. FEI Number Applied For
59-1216867 Not Applicable
5, Certificate of Status Desired 0 geae .Hrfqaigeilimna]

6. Name and Address of Current Registered Agent

S10 Do AVE. N, DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

. The above named enlity submits this statement for the purpose of changing is registered cfiice or registered agent, or both, in the State of Florida. | am famitiar with, and accem
the obligations of registered agant. R

SIGMATURE — _ S — ——r
Signalure, typed or printed nama of muis:ered egem and titie if apphcable (NOTE Reglsiered Agemt signature required whan reinstasing) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Duec by May 1, 2005 Teust Fund Contribution O  Addedto Fees
10. OFFICERSANDDIRECTORS =~ - o
TIRLE T
NAME RAY, JIM TSIty 1y
STREETADDRESS | 3461 BOLERO WAY . AL R e .
CTv-ST2P | NAPLES, FL 34105 _ {5247 US ST erl
TME T - ’ - R &
NAME KAMMERAAD, TIMOTHY

STREETADORESS | 5220 23RD PLACE, S.W.
CITY-5T-2P NAPLES, FLL 34116

TME PD
NAME QDOM, JAMES M.

STREETADDRESS | 810 93RD AVE N ' _
CITY-5T-21P NAPLES, FL. 34108 DO NOT WRITE

| Eoswe IN THIS SPACE

NAME BOSWELL, ALLEN
STREETAODRESS | 541 GOLDEN GATE BLVD.
CiTy-ST-2IP NAPLES, FL 34120

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Criy-ST-ZiP

12. | haraby certify that the Information supphed with this filin g 1 does not qualify for the exemption stated in Section 119, 0753)(0 Flerida Statutes. | further certify that the information
incicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of tha carporation or the receiver or rusige-gimpowered 1o execute this report as required by Chapter 617, Florida Statiutes. and that my name appears In Block 10 or Block 11
changed, or on an attachment an gddress, with ali other likg empowered,

239-
SIGNATURE: NAMEOFSIGNIHGOFFICEHDHDIF‘I‘%‘ TAmES m., ODom 2 1o~ oiyum pﬁ‘(’:l‘“ﬁfd—a.a




