2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707921

1. Entity Name

TEMPLE BAPTIST CHURCH OF LEE COUNTY, INC.

FILED

Principal Place of Business Maliling Address.
18841 STATE RD 3 186841 STATE RD 31
N FT MYERS FL 33917 N FT MYERS FL 339175525
DL3I0L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliad Far
: 59'12861% Not Applicable
Zo Country Zp \ Country 5. Certificate of Status Desired §g.gg£:ﬁ:lional

6. Name and Address of Current Reglstered Agent

Name

7. Name and Address of New Registered Agent

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

03/08/200 941-543-3222

GRIFFITH, KENNETH R
18440 TELEGRAPH CREEK LN
ALVA FL 33920 i Zip Code
Y FL |~
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depanmem of State
10. OFFICERS AND DiRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE skChange [ Addition
NAME QUEEN, ALEXANDER R. NAME
STREET ADDRESS | 124 CONESTOGA TR. STREET ADORESS
CITY-ST-2IP N FT MYERS, FL 00000 CITY-ST-ZIP 33917
TITLE VD [ Delete TITLE K XChange  [] Addition
NAME TILLMAN, HENRY NAME _
STREET ADDRESS | 2205 CALADIUM RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP 33905
TITLE PD O eete TITLE PD T : 3 Change [ Adaition
NAME GRIFFITH, KENNETH R. NAME Griffith, Kenneth R.
STREET ADORESS | || || E STREET ADDRESS
CITY-51-2P 3591 CREEX DRIVE CITY-ST-7IP 18440 Telegraph Creek Lane
FORT MYERS, FL 00000 A v P 33520
TITLE SD O Celete TITLE gD % kChange [ Addition
HAME YEARGIN, LISA N NAME Yeargin, Lisa N
STREET ADDRESS | 15843 KEYGHASSLN STREET ADDRESS 1684 Lakeside Terrace
orv-si-2¢ | FT MYERS FL 33805 OVST? Iy Pt Myers EL 33903
TITLE " [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP Vs CITY - ST-ZIP
12. | hereby certify that the information supplig@wi ja il‘mg does not qualify Tor the exemptionstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; j accurate and that my signature #hgll have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiverdr bd tgrexecute thjs report as rebpitecddty/Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment ike g d, .

Date Daytime Phone #
~

Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90003 039 ****70.00

CR2E037 (9/99)



