2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722704 Jan 22,2000 8:00 am
Secreta f
FIRST BAPTIST CHURCH OF ESTERO, INC. ry of State
01-22-2000 90065 020 ****5]1 .25
Principal Place of Business Mailing Acdress
20300 TRAILSIDE DR. 20300 TRAILSIDE DR.
ESTERO FL 33928 ESTERQ FL 33928-2127 ' Uu 0 “ 5 3 3 l
R RN RINFR NN
Suite, Apt. #, etc-:. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ’ Applied For
i 59'1418630 Not Applicable
] ,,Zi‘p_.____,‘_ L Mcountry . Zi? | N ioumry |5 Certifcate of Staws Desied T __?g'gigﬂ‘f?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONGER. LAUREEN MRS Street Address (P.O. Box Number is Not Acceptable)
18603 EVERGREEN RD SE f
FT. MYERS FL 33812 = -_; TR

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 Fiorida.

SIGNATURE i
Signaturs, typed or printed namae of registered agent and tte if applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribidion, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T } O Celete THLE [J Change  [] Addition
NAME CONGER, JACOR . NAME
STREET ADORESS | 18603 EVERGREEN RD SE STREET ADORESS .
CITY-ST-21P FT MYERS Fi 33912 CITY-ST-ZIP c
TITLE T ! ] Delete TITLE [CJChange [ Addition
NAME - | MOSES, JUEL [ AME
STREET AUDRESS | 120 SAN CARLOS BLVD,, ~_ .. == e | B RLSr - — o
omv-st-2¢ - | ET-MYERS FL 33912 o ) CITY-ST-29 ’
mE - T . ] petete TITLE {Jchange ] Addition
| A LOSLEBEN, JOHN . R
STREET ADDRESS | 1478 CORDOVA. STREET ARDRESS
CITY-ST-2IP FT MYERS FL 33%1 CITY-ST-2IP
TITLE [ pelete TITLE ‘ [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7IR
TITLE - [ Delete T0LE [ Change [ Acdition
NAME NAME o
STREET ADDRESS : STREET ADDRESS g
CHTY-8T-2IP - CITY-ST-2IP )
TTLE 1 Delete TITLE . [J Change ~ {7 Addition
NAME : NAME
STREET ADDRESS : ) STREET ADCRESS
CiTY-ST-21P CITY-5T- 2P

12. | hereby certify thzia:t the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
- indicated an this report or supplernental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: chaqggc_j, ?r on an atta:_:hment an address, with all other like empowered.
%{Acob Cm@ar— [~7-00 94-2471-2275

v

SIGNATURE:

RECTOR Date Daytima Phane #

—

CR2E037 (9/99)



