2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 722704

1. Entity Name

FIRST BAPTIST CHURCH OF ESTERO, INC.

Jan 29,2001 8:00 am °
Secretary of State

01-29-2001 90039 019 ****70.00

Principal Place of Business

20300 TRAILSIDE DR.
ESTERO FL 33928

Mailing Address

20300 TRAILSIDE DA.
ESTERO FL 33928
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2. Principal Place of Business / 3. Mailing Address
20390 Poinciana Avenue
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1418830 Not Applicable
Estero, FL pp
Zip Country Zip Country 5. Coertificate of Status Desired X $8'75 Additional
33928 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e e I R R e —~Name .— p— SR S —— aw— —
CONGER, LAUREEN MRS Street Address (P.C. Box Number is Not Acceptable)
18603 EVERGREEN RD SE
FT. MYERS FL 33912
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicabla. [NOTE: Registared Agent signature requirad when reinsM . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE T [Xpelete TITLE Pastor (D) O Change Y] Addition | S
3
NANE CONGER, JACOB NANE James A. Johnson- =
DORE: N
2{::2:‘;?:535 18603 EV'SERGREEN RD SE EITT“YEE;: - % | 2201 Parkview Dr. SE 5
FT MYERS FL 33912 ; Et_Myers, Fl 33905 |
TILE T ﬂneame TIMLE ! Clcrange P Addition &
NAME MOSES, JUEL / I Lowell-Mason:-<""
STREET ADDAESS | §120 SAN CARLOS BLVD. STREET ADDRESS Q5583PéﬁﬁéM0de SR
omv-st-2p | FT MYERS FL 33912 o512 | EsterbSFE 233928 E
TITLE T . - R'Deme TITLE T- - oo T vt T [change (X Addition |
NAME LOSLEBEN, JOHN K NAME Dewey Martin
sTAEET ADDRESS | 1478 CORDOVA ‘ ) STREET ADRESS 17171 Dragonfly Lane
or-st-2¢ | T MYERS FL 33901 CITY-ST-2IP Ft. Myers, FI 33912
TITLE [ Delete TITLE N . ] Change  [] Addition
NAME NAME Maodo o Tudpres
STREET ADDRESS STREET ADDRESS P ' Thatveriaetsrs,
e o rrra S AV YA
CITY-ST-2IP CITY-ST-2IP BT mateenel o
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repent is true and aceurate and thap my-sfgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute (his-+efort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent witT an address, withgl[ SthglieeFnpowered.’
SIGNATURE: RED o, F7-0]  GU-772-08%/
NING @FFICEA ORDIRECT ¥ e e =€ & I bomc™s af 0\ X m e n Daytime Phone # N



