2000 UNIFOBM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723768

1, Entity Name

BRIARCLIFF BAPTIST CHURCH, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90225 024 ****70.00

Principal Place of Business -
6062 BRIARCLIFF AD,
FT. MYERS FL 33912

Maﬂmg Address |

i

6082 BRIARCUFF RD.
FT. MYERS FL 339124201

[iipg o2l

2. Principal Place of Business

3. Mailing Address

L | HUEREWIRIA

Suite, Apt. #, stc. Tt

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2136473 Not Applicatie
Zip Country Zip Country . . $8_75 Additional
8. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name
. Street Address (P.O. Box Number is Not Acceptable)
ANDERSON, LEONARD WM.
6082 BRIARCLIFF. RD.
. RS FL 339
FT. MYE 12 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
Signature, typed or printed name of ragistered agent and hlle it apphcable {NCTE: Registered Agent signalurs reguirad when reinstating) DATE
e R T T e - = R ge——
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

,iﬁ S
g FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [Qchange [ Addition

M MARTIN, GREG Vv

STREETADDRESS | 17584 CAPTIVA BLVD STREET ADDRESS

CITY-ST-ZiP Fr MYERS FL 33912 CITY-ST-2IP

it D i Gelete Tme D O change  @Kddition

NAME BURTON, ROBERT NAME 3‘. , Ernie

STREET ADDRESS fD STREET ADDRESS

CITY-ST-2IP gm;y:gg E‘LNOOD CITY-ST-2IP I [} CT’- F"' M/ e,f.,f F L 3 3 7. /2

TITLE D ‘ [ pelete TILE [Jchange [ Addition

NAME TINER,-MARK NAME

STREETADDRESS | 18051 CREEK DhlVE STREET ADDRESS

CITY-ST-ZIP FT MYEHS FL m CITY-ST-2IP

e PD [ Delete TITLE (O change  [J Addition

NAME ANDERSON, LEONARD W. HAME

STREET ADDRESS | 15748 ANDERSON LN. STREET ADDRESS

CITY-S7-ZiP H_MYERS F'. CITY-S7-2IP

TITLE D e aiate TITLE O Change  [[J#fdition

NAME KENDRICK, ROBERT NAME Gle.isle. Jim 7

STREET ADDRESS ZA! STREET ADDRESS @_('_f ng

CITY-ST-21P :-?-TSSY;?;%N;CN_S g? S_E: . e B CTYST TP 6’2 8[ f e/ 3’ sca, Ae’l “* / 3 _3 90
e . ]- . ‘ ’ [ Delete TITLE [ change [ Addition

N KELLEY, ARTHUR NAME

STREFT ADDAESS | 040 HENDRY CREEK DRIVE STREET ADCRESS

CITY-5T-2IP FORT MYERS FL 33908 CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | arn 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’W‘M:/AQF

“ar

e U U Doa b

SIGNA'I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

mrmr e



