NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 35764

1. Entity Name

!\«. Y

FIRST BAPTIST CHURCH OF ESTERO, INC.

DO NOT WRITE IN THIS SPACE

FLED
024CT 24 AMI0: 33

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Frincipal Place of Business 3. Mailing Address

20300 Trailside Drive P.O. Box 189

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Estero, FL Estero, Fl

City & Siate City & State 4, FEI Number Applied For
33928 USA 33928-0189 59-14-18630 Not Applicable

Zip Country dp Country 5. Cenlificate of Status Desired O $3'75 Aldditional

Fee Required
7. Name end Address of Current Registered Agent

b Name . .

T

- 7"":"""“ — EEY U ,._._.».,-5____5;‘__“ Sh] r _]_egp E] sche
DO NOT WR ITE o Street Address (P.O. Box Number is'Not ‘Acceptabte) —_— S

IN THIS SPACE | 751 gear

Hollow Circle

City
Ft. Myers

Zip Cade
FL | 33012

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

Shirley Fischer
!

SIGNATUR 10-21-02

Signature, typed or prfted name of regisiered agent and 1tk f applicable. {NOTE: Registeret Agent skgnatum required when rainsiating) DATE

FEE IS 361.25 2. Election Campaign Financing $5.00 May Be Make Check Payable to

initlal or Amended UBR Trust Fund Contribtion. Added to Fess Department of State
10. OFFICERS AND DIRECTORS
it Director THLE
NAME Shirley Fischer NAME
SIS | 7421 Bear Hollow Cir SR ADDRESS
CITY-ST-2IP Ft. Mv 19 CITY-ST-ZIP

els E I 339 g gy g e, e e o N T
me Trustee TITLE 10/ 3-}_5%,1 Lﬁlf!l':]_l n:ﬁg,,f ‘:? 1 %&%
NAME W.A. Saylor NAME eear e J36--002 #5125
STREETADDRESS | 26286 Squire Lane STREET ADDRESS
CITY-ST-ZIP Bonita S . F1 34135 £OY-ST-IP
e Trustee : e
::MREETADDRESS Barbara Haag :::EZT ADDRESS | - . | v
CIY-ST-7IP 7326 Lobel 12' Rg,_,n, o CITY- ST 2P DO NOT WR ITE
—+FEt—Myers, FLL 33912

TRE TITLE :
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CHY-ST-2I CRY-ST-2P
TITLE ) TTLE
NAME NAME
STREET ADDRESS " STREET ADDRESS |
CITY-ST-21P _CITY-§7.218 P
ne TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY.ST-2p

12. | hereby certify thai the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3){), Florida Statses. | further centify that the information
lfyﬁ PR quatly p

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

gal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
L]

SIGNATURE: Leree o

Qfﬂ%saa |




