2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722271

1. Entity Name

SUNCOAST BAPTIST CHURCH TRUSTEES, INC. -

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90054 021 ****g5] 25

Principal Place

of Busingss

2033 LAUREL DRIVE
NORTH FORT MYERS FL 33917

Mailing Address

2033 LAUREL DRIVE
NORTH FORT MYERS fL 33917622

LU017384

2. Principal Place of Business 3. Malling Address
TIREI JEEE 11RIE FIWES PP INEET (9% mimrs mrmee mimrr wemin mrmos —- =
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &'Stare 4. FE! Nurnber
9-2640050
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirad | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e E— Name '
Bt Sl B il B o P
Street Address {P.O. Box Number is Not Acceptable)
WILLIAMS, C. RALPH
2076 LAUREL LANE
NORTH FORT MYERS FL 33917 : .
City FL Zig Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e (s I 0ol [yl

C.RAUAH 1D s

PRSTOR
)-8 -2

Signature, typed or printed nams of r&nslared agent and title if appiicable

{NQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: 9. Election Camgpaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T [ peete TITLE T [JChange -
NAME MACDOW, DANIEL NAME McGui re , Tom
STREET ADDRESS | 20 ESTATE DR STREET ADDRESS
anv-si-2¢__| NORTH FORT MYERS FL 33917 vz | 2757 Garde pers, EL- 33917
TITLE T &d Delete TmE T [ Change [; :
NAME MILLER, JOSEPH NAME Bryant, George
STREET ADORESS | 7041 SLATER PINES DR STREETADDRESS | 7534 McDaniels Dr
oT-$T-2P_ | NORTH FT. MYERS FL CITY-ST-ZIP North Fort Myers, FL . 33917
" Tinee B I it Ty R e T Delete ST = [ e e e R s e =2 e < S0
NAME TENALIO, DOMENICK NAME
STREET ADDRESS | 8075 HECK DR STREET ADDRESS
CITY-ST-2IP NORTH FT. MYERS FL 33917 CITY-ST-ZP
TITLE T . [ pelete TITLE Ochange [
N DOUGLAS, BEN , e L .
STREET ADDRESS | 8270 SUNCOAST DR - o " STREET ADDRESS
CITY-5T-ZP NORTH FORT MYERS FL CITY-ST-7IP
TITE T~ G Delete TME COchange [
NAME JONES, ALMOS NAME
STREET ADDRESS | 17890 SLATER RD. . STREET ADDRESS
CIrY-87- 2P NORTH FT. MYERS FL . CITY-ST-ZiP
TMLE T O pelete TITLE [JChange [
NAME THARP, MICHAEL NAME .
STREST ADDRESS | 7584 EBSON DR STREET ADDRESS
CITY- 51- 2P N FT MYERS FL 33917 CITY-5T-2IF

12. L hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriiiy thai

indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an aificer L‘!I‘
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiori Statutes nd that my name appears in Block 10 ar Block
changed, or on an attachmant'with an address, with aif other like empowered é

SIGNATURE:

w‘@ﬁ. Fel K. PH (4)11»)\ )‘bv-s l-a Vi, E«,I/ S43~/;

SIGNATI]RE’ANDT‘IDED OH PRINTER NAME OF SIGNING SEFRICER O DIRECTSD

ate Mavtirma Phens #



