R
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR (

DOCUMENT # 7229271

1. Entity Name

SUNCOAST BAPTIST CHURCH TRUSTEES, INC.

Secretary of State

02-05-2003 90126 031 ****61.25

Principal Place of Business

2033 LAUREL DRIVE
NORTH FORT MYERS FL 33917

Maiing Address

2033 LAUREL DRIVE
NORTH FORT MYERS FL 33517

NI WA RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘264&)50 Applied For
Not Applicable
Zip Country Zip Country . _ $8_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == = T Wl T At g e oo oo | Namer — el - R T SR - -

WILLIAMS, C. RALPH

Street Address (P.O. Box Number is Not Acceptable)
2076 LAUREL LANE

NORTH FORT MYERS FL 33917

City Zip Cade

FL

8. T_he abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligalions of registered agent.

SIGN?

(NOTE: Registered Agent signature requirsd when rainsrating) DATE

£ Signature; typed or printed nama of ragistared agent and title i applicable.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

35.00 May Be
Added to Fees

s -E'HLE NOW: FEE IS $61.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPT [ pelete TITLE [ Change [ Acdition
NAME TENALIQ, DOMENICK NAME

STREET ADDRESS | 8010 BOGART DRIVE STREET ADDRESS

onv-sT-2¢ - |NORTH FT. MYERS FL 33917 CITY-ST-2IP

TTiE ELUGU\S BEN [ Delete e T _JToH W&aribbENS O Change &l Addition
NAME X NAME . ril

STREET ADDRESS | 8270 SUNCOAST DR STREET ADDRESS 2! _7 :?- ﬁo RrRe VT Si,

on-st-2¢_|NORTH FORT MYERS FL 33917 nY-s1-2p ForTmMYERS AL, §3907

TITLE T T [T Delete e TS| - e s i Ehens [ ]-Change- [ Addition-
NAME THARP, MICHAEL NAME

STREET ADORESS | 7584 EBSON DR STREET ADDRESS

orv-st2e |N FT MYERS FL 33817 y-5T-27

TITLE ST 3 Delete TITLE [ Change  [] Addition
NAME ADMIRE, BURTON R NAME

STREET ADRESS | 7586 EBSON DRIVE STREET ADDRESS

cor-sTZP |NORTH FORT MYERS FL 233917 Ciry-sr-21p

TITLE T 77 Delete e [JChange [ Addition
NAME FOOR, EMORY NAME

STREET ADORESS [ 2613 HARMONY AVENUE STREET ADDRESS

oTv-sT-2¢ | NORTH FORT MYERS FL 33917 ov-st-2¢

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2F

12. | hereby certify that the information supplied witn this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

-

SIGNATURE: 6’557@‘ w'F%L‘-’J; H2E22D) C RUPH D, L) ﬂ”é""’% 3 _52)’_?«5?3-?7’%

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




