FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 723768 02-02-2005 90041 003 ****6] 25
1. Entity Name
PARKWAY BAPTIST CHURCH OF LEE COUNTY, INC.
Principal Place of Businass Mailing Address
6011 BRIARCLIFF RD 6011 BRIARCUFF RD q 0 0 1 0 8 4 8
FT. MYERS, FL 33912 ) FT. MYERS, FL 33912
]
e s W AR AIERAOERRERW kTN
Cu2s0 BRIARCLIFF RD &2 LFRIARCLIEF RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-NP CRRE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2136473 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gese-:esq L‘:fggima'
oo w6 Name and Address of Current Registered Agent.. .. . —.-~...|. . . _.___ _ 7..Name and Address of New Registered Agent-— = =z - . = -
Name

ANDERSON, LEONARD WM.
4761 29TH STREET SW Street Address (P.Q. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971

City FL | Zip Cods

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 Forida. | am familiar with, and accept
the obiigations of registered agent.

SlGNAfUFiE _ L i i - ‘ . et RREE » Gt :
- » = we =-e - - Slgnature. iyped or printed name of registered égem and it il applicable. ... __ _"{NOTE: Rag‘merad A‘geh‘t sig‘n‘am'ra refuired when leipélalmg)‘_:. R _l h DATE " ¥
I S R T M L T TR I
\ ad e e i ] .. oo
L “7 = Filing Fee is $61.25 9. Election Campaign Financing: ! $5.00 May Be Make check payable to
¢ ‘Dié by May 1, 2005 : Trust Fund Contribution. o Added to Fees Florida Department of State
0o m. Lo~ . - _OFFICERS AND DIRECTORS —— - — X1, . . Ve ADDITIONS/CHANGFS TQ OFFICERS AND DIREE:-TOHS-JN 10
TIE DST o O etete me " [ Change (] Addition
RAME BRACKEN, ED- ~ NAME '
STREET ADDRESS | 18050 TAMIAMI TRAIL, L.OT 170 STREET ADDRESS
CITY-$7-2P FORT MYERS, FL 33908 CITY-ST-2P
TME D ‘ [ Detete TILE (O Change ] Addition
NAME DANLEY, WILLIAM NAME
STREET ADDRESS | 15377 BRIAR RIDGE CIRCLE STREET ADDRESS
Ciy-8T-2IP FORT MYERS, FL 33912 . . CiTY-ST-2IP
T PD [ Delets T , L] Crange [ Adsition
NAME _| ANDERSON, LEONARDW. T e . o e
STREET ADDRESS | 4761 20TH STREET SW STREET ADDRESS - ’ 7
CITY-ST-2P LEHIGH ACRES, FL 33971 CITY-ST-2P
TINLE D B Dalete TILE [] Change [ Addition
NAME KELLEY, ARTHUR NAME
STREET ADDRESS | 6940 HENDRY CREEK DRIVE STREET ADDRESS
CATY-ST- 2P FORT MYERS, FL 33908 CITY-ST-2P
TITLE | D O Delete TILE {1 Ghange [ Addition
NAME * | GLEISLE, JAMES b NAME :
STREET ADDRESS | 6281 KEY BISCAYNE ) STREET ADDRESS
om-st-27 | FORT MYERS, FL 33908 we o . .. _|] ciy-st-zp e L . :
Sne— | p- - __.-.'_._i".‘:5:‘::“;..".’.'*1: S ':I.-_.._ O pelete - -~ - f Time-= == [ w8 I AR TooR Lot s BRChangs: [ Addition-
NAME "TINER, MACK: " ™27 ) oo anyoe JaNane S TANERyIMARK. - s
STREET ADDRESS | 18051 CREEK'DRIVE: I & i sl STREETADDRESS | R HLE SUoe I Ll
TomsTaR ) FORT MYERS, FL°33908 =~ wvm o = o m e OSSP o [+ - e e el e e e o

12, I'heraby certify that the information supplad with this filing doés not qualify 167 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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:/‘Zio—»-/ /A %’—/4""’7 S~ 08— (A3Y) 87 808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlgchOH Date Daytime Phana #

LEONARD W. ANDERSIN

ar



