FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722271

1. Corporation Name

SUNCOAST BAPTIST CHURCH TRUSTEES, INC.

Mailing Address
2033 LAUREL DRIVE

Principal Place of Business

2003 LAUREL DRIVE
NORTH FORT MYERS FL 33917

NORTH FORT MYERS FL 33317

FILED h
Feb 24,1999 8:00 am
Secretary of State

02-24-1999 90198 034 ****61 .25

AN

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifad

24] [25] 29}

[30]

Trust Fund Contribution

{24} [26] 12/15{1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Applied For
22 |27] 59-2640050 - TNot Applicable
Ci tat City & State . iti
fty & State ity 5. Certifcate of Status Desired O $8 75 Add_monal
23 El Fse Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be

Added 0 Fees

9. Name and Address of Current Registered Agent

WILLIAMS, C. RALPH
2076 LAUREL LANE
NORTH FORT MYERS FL 33917

10. Name and Address of New Registered Agent
81| Name
82! Street Addrass (P.O. Box Number is Not Acceptable)
83
84| city FL las| Zip Coda

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

Signalure, typad or printed name of regisiered agent and title if applicadle.

{NOTE: Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1 7 DELETE 14 TIMLE T [C1Change ﬂ Addition
NAE MCGTUIRE, TOM 12NAME MACDOW, DANIEL

streeTaooress| 2757 GARDEN ST 1ISTREETADORESS | 20 ESTATE DRIVE

CITY-ST-ZIP NORTH FORT MYERS FL 33917 1 4CITY-ST-2P NORTH_FORT.MYERS FL 33017

TmE T ) DELETE 21 TIMLE T N T Change PMdiﬁun
RAME MILLER, JOSEPH 2ZNAME TENALIO, DOMENICK

streeTaporess| 7041 SLATER PINES DR 23sTReeTaDORESS | 8075 HECK DRIVE

CITY-ST-2P NORTH FT. MYERS FL 2.4 CITY. ST-ZP NORTH FQRT MYERS FL 33917

TIMLE T : ¢! DELETE 34 TME T [Change ] Addtion
NAME CRIPE, ROBERT 32 NAME THARP, MICHAEL

sTreeT aporess) 8406 EVERHART DR asstreeTADDREss | 7584 EBSON DRIVE

CITY-ST-2P NORTH FT. MYERS FL acrvstze | NORTH FQRT MYERS FL 33917

TTLE T [ DELETE 44TITLE [JChange  [C]Addition
NAME DOUGLAS, BEN 4.2 NAME

sTReet aporess| 8270 SUNCOAST DR 43 STREET ADDRESS

CITY-5T-2P NORTH FORT MYERS FL 44 CITY-ST-ZF

TIME T {0 DELETE 51 TITLE [OChange [ Addition
NAME JONES, ALMOS 52 NAME

sTrReet Anoress| 17890 SLATER RD 53 STREETADORESS

CITY-ST-ZIP NORTH FT. MYERS FL 54 CITY-5T-2P

TITLE {1 DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME

smég ADDRESS 6.3 STREET ADDRESS

orvsize | §4CITY-ST-2P

141 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cortify that the information

indicated on this annual report or supplementai annual 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 comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

[=4-7F 25uy3-7744

Daytime Phone #



