2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. By Nam Secretary of State

.DOCUMENT # 716521 Feb 28,2001 8:00 am

CR2E037 (10/00)

FIRST BAPTIST CHURCH OF CAPE CORAL, FLORIDA, INC 02-28-2001 90120 037 ****61.25
Principal Place of Business Mailing Address
4117 CORONADO PARKWAY 4117 CORONADO PARKWAY , bARN Y
CAPE CORAL FL 33904 CAPE CORAL FL 33904 LUBLo. A
us
2. Principal Place of Business 3. Malling Address H“‘“ \“‘ml\" \| Nm || “I ”“ I‘”I“ ml“ ||I” Illl“m
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
59—1359422 Not Applicable
Z Count i t it
P ouniry zp Country 5. Certificate of Status Desired ] $8'75 Addltlonat
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
YATES, GUY JR Street Address (P.O. Box Number is Not Acceptable)
, .
712 S.E. 21ST PLACE
CAPE CORAL FL 33990
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE VD O Delete TIE O Chenge [ Addition
NAME YATES, GUY J NAME
sTreeT ADDRESS | 712 SE 21ST PLACE STREET ADDRESS
CITY-8T-21P CAPE CORAL FL 33950 CiTY-ST-2IP
TITLE D ] Detete TILE D £ Crange [ Addition
NARE TOBB~AMES-M—~ NAME Parker, Sr., Mardis
sTReeT ADoRESS | 468-GORAL-BRIVE STREETADDRESS | 5207 Skyline Blvd
CiTy-$T-2IP CAPE-GORALF-33804 CITY-§7-21P
Cape Coral FI. 33914
TITLE Ch O felete TILE ' (] cChange [ Addition
NAME GASAWAY, JIM HAME
streer aboress | 1910 8.E. 7TH STREET STREET ADDRESS
orv-st-zp | CAPE CORAL FL 33990 CITY-ST-2IP
TITLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
inglicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or tpystee emipowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empow:

SIGNATURE:

1 /[~ S/

NAME OF SIGNING CIF(ny OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




