2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730249

1. Entity Name

NAPLES UNITED CHURCH OF CHRIST,

INC.

AL L s ma s e oo -

Principal Place of Business

5200 CRAYTON ROAD
NAPLES FL 30103
us

Mailing Address

5200 CRAYTON ROAD
NAPLES FL 34103-2446
us -

2. Principal Place of Business

3. Mailing Address

A ERRICRRR

Suite, Apt. #, elc.

Syita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90034 008 ****5].25

JHIFTIE

City & State City & State 4. FEI Number Applied For
59"‘1555020 Not &0 0
Zip Country Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e S AT RIS [ HName g o 1 BT oTTE s -
Street Address (PO Box Number is Not Acceptable
THOMAS, ASHMAN re far ! prable)
801 SLASHPINE CT
#1401 - _
=
NAPLES FL 34108 vNaples FL [3%f%3

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

SIGNATURE

Wendell Jones, Chair Board of Trustees WWW

Signalyss, typed or pnnrsd name of ragistered agent and bitfe If applicable.

(NOTE: Registered Agent signature required when remslahng)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P £ Delete TILE .P Ochage O
NAME THORNTON, ROBERT NAME -Ashman; ~Thomas
STREET ADDRESS | 731 WILOWHEAD DR STREET ADDRESS | '8 0] ‘Slagh: Plne Cct.” #‘I 401
omv-sT-2¢ | NAPLES FL CITY-ST-7P ﬂap 1 a5, FLL 3 F108" -
TILE T .. O Delete TILE Ochange [
NAME ASHMAN, THOMAS NAME Wendell Jones
STREET ADORESS | 801 SLASHPINE CT #1401 STREETADORESS | 4041 Gulf Shore Blvd. N #800
COm-ST-IP INAPLES FE 34108 . - - i i o -~ — ROTCSTIRL ) 3% T Ste o = =
TITLE T ] Delete Olchage 2"
NAME SCOTT, DOUGLAS i NAME
STREET ADDRESS | 6677 MILL RUN CIRCLE STREET ADDRESS
ary-sT-2¢ | NAPLES FL CITY-ST-21P
TINE S O Delete TITLE CJchange [0
NAME VINING, BETTY NAME
STREET ADDRESS | 6T360 PELICAN BAY BLVD #201-C STREET ADCRESS
orr-st-Ze | NAPLES FL CITY-57-2IP
TILE T . ] Delste THLE Ochange [*
NAME BUCKLEY, ROBERTA NAME
STREET ADDRESS | 3100 GULF SHORE BLVD, N., SUITE 602 STREET ADDRESS
ory-57-2¢ | NAPLES FL 34103 CITY-5T-2IP
e [ Delete TIMLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

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

does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further ceriiiy that i=s .0

PrEPPI

. indicated on this report or supplemental report is true and accurate and that my signafure shall have the same jegal eflect as if made under oath; that [ am an onlu-:l or e
- 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
changed, or cn an attachment with an address, with all other like empowered.

e 9)Y) 1'!7 -

i 15 e

SIGNATURE:._ /4!

“i’g ﬁfﬁ( Al MJQI%M

Ueedell Tones

-2 -00

= IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayvlimse Phone &



