2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # 730249

1. Entity Name
NAPLES UNITED CHURCH OF CHRIST, INC.

02-11-2008 90061 026 ****61.25

Principal Place of Business
5200 CRAYTON ROAD
NAPLES, FL 34103 US

Mailing Address
5200 CRAYTON ROAD
NAPLES, FL 34103

AQULLOV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WAV SRR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01082008

Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1555020 Not Applicabla
le__,_ Country Zip Country . 5. Certificate of Status Dasired _ [ $3'75 A.ddi(ional
- - —— - Fea Required - — — . |-
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
. Name

ROESE, PAUL
1930 WINDING OAKF WAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City

FL I Zip Code

8. The above named entity submils this statemant for the purpase of changing its registered office or registered agent, ar both, in the Stata of Florida. 1 am familiar with, and accept

§ omigaﬁ%ﬁ
SIGNATURE Ly \€de

LN\g—0 Y ,

Signature. typed of printed nama of regi agent end }ntlu il

{NOTE: Repistared Agenl signature required when reinstatingy

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmant of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

TITLE C O Delete THTLE O Change  [] Addition
NAME MCGEE, PATRICIA NAME

STREET ADDRESS | 346 HAWSER LANE STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34102 CITy-§1- 2P

THLE T O Delete TITLE [ change [ Additien
NAME ROESE, PAUL NAME

STREET AODRESS | 1930 WINDING QAKS WAY STREET ADDRESS

CITY-5E-2IP NAPLES, FL 34109 CHTY-ST-2P

TITLE T B Desete TiILE ASSaTent Trtasoree [0 Crange  $ghddition
NAME ROESE, PAUL NAME FAGASED D, O he e Ve

STREET ADDRESS | 1930 WINDING OAKS WAY STEETAODRESS | 9 13 G oig n‘ oe €. \

crv-s1-2p | NAPLES, FL 34109 CY-51-7P o ole s ™ .—_kt I} :lb\ _.‘;' -

L s O Detete e N ) Ghange L] Addilion
NAME VINING, BETTY NAME

SIREET ADDRESS | 6T360 PELICAN BAY BLVD #201-C STREET ADDRESS

CITY-ST. 2P NAPLES, FL CITY-ST-ZiP

TITLE M S Delete TLE MO I QYD [ change Bl Addition
NANE BOSWELL, ELIZABETH NAME woemg e, g

STREET ADDRESS | 705 BELVILLE BLVD. SREETADIRESS |y 35” © 15 Teel\ Deive

CITY-ST-2P NAPLES, FL 34104 CITY-ST-ZIP Waples, FujFu o3

TE - T ‘ﬁoelere TLE rus el [ Change mdamun
NAME ROBICHAUD, MARGARET NAME BoswL\l A () .

STREET ADDRESS | 6910 HUNTINGTON LAKES CIRCLE # 101 STREET ADDRESS o5 B _L\ uu' ‘(Q .

CTY-ST-ZP | NAPLES, FLL 34119 GITY-5T-2P ;BQLD 0= v\-’L, iy

12. 1 hereby certify that the information supplied with this fiiing doas not quality for the exemptions cor'nainad in-ﬂhapter 11§, Florida Statutes. | lurther c'ertiry that tha information

i s accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowerad to exacute this report as required by Chapter 17, Florida Statutes: anc that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an,

changed, or on an attachrrent with an address, with all other like empowerad.

SIGNATURE:

Shars~ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=S él\ LS, e

o Daytme Phona # .

Lt -2y 2332 gy j

N N



