2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 722271 Mar 01, 2001 8:00 am

' 1, Entity Name

| Secretary of State

SUNCOAST BAPTIST CHURCH TRUSTEES, INC. 03-01-2001 90027 004 ****6] 25
Principal Place: of Business Mailing .ﬁ\dciressr
2033 LAUREL DRIVE 2033 LAUREL DRIVE .
NORTH FORT MYERS FL 33317 NORTH FORT MYERS FL 33817
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—2640050 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Staius Desired ] §8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#53LY
WlLLlAMS, C. RALPH C/K - Street Address {P.0. Box Number is Mot Acceptable)
2076 LAUREL LANE
NORTH FORT MYERS FL 33917
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Detete I me Change [ Adeftion
e MACDOW, DANIEL NAME ',’-:c. oTT DDE,M/ -
sTreeT aDDRESS | 20 ESTATE DR STREET ADDRESS | @t B DA.FFDDIL
orv-s-2¢ | NORTH FORT MYERS FL 33917 ovse | pe T ANAR LOTYE, P 33952
THLE T 1 Delete TLE ' [Jchange ] Addition
NAME TENALIQ, DOMENICK NAME
streeT anoRess | 8075 HECK DR STREET ADDRESS
CITY.-ST-21P NORTH FT. MYERS FL 33917 CITY-81-2p
TILE T [1 pette TIMLE [ Change  [] Addition
NAME DOUGLAS, BEN NAME
streeT aoDREss | 8270 SUNCOAST DR STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL CY-ST-2F
TITLE T 3 Delete TITLE O] Change [ Addition
NAME THARP, MICHAEL NAME
sTreeT ADDRESS | 7584 EBSON DR STREET ADDRESS
CITY-S1-21P N FT MYERS FL 33917 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§1-21p
TMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P _ CITY-S8T-21F

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

of the corporation of the receiver or trustes empowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: C?\EZ L¢ZLZ%Zao¢Q;a A2/ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2EQ37 {10/00)



