2000 UNIFORM BUSINESS REPORT (UBR) K

DOCUMENT # 730893

1. Entity Name

FAITH BAPTIST CHURCH OF FT. MYERS, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90255 003 ****6] .25

Principal Place of Business

17305 SAN CARLOS BLVD.
FT.MYERS BCH. FL 33831

Mailing Address

17305 SAN CARLOS BLVD.
FT.MYERS BCH. FL 33831-5301

2. Principal Place of Business

3. Malling Address

IR

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
G-1559983 Not Applicable
Zip . Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired h
: Fee Required

"""6. Name and Address of Current Registered Agent

WELCH, JAMES S.
219 S. TENN. AVENUE  P.0. BOX 445
LAKELAND FL 33802

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

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
Slgnature, typad or printed name of ragistered agent and title it applicabile. {NOTE: Ragistared Agert signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ’ OFFICERS AND DIRECTCRS —I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD 1 Delete B R Ol Change [ Addition | &
NAME SANDS, WILLIAM C, JR : NAME f::_
STREET ADDRESS | 15401 MYRTLE ST. STREET ADDRESS §
eIy -3T-71P FT MYERS. FL m 33903 . : _{‘,lTY-ST-IlP E
TALE TsD ‘ ‘ : O pelets TITLE O Change [ Andition | O
HAME SANDS, SALLY E. HAME
STREET ADDRESS | 15401 MYRTLE ST. STREET ADDRESS
CITY-ST-21F FT MYERS FL 33908 : CITY-ST-2P
TRLE VD [ Detete TILE [0 change [ Addition
NAME BART, WILLIAM NAME ‘ -
STREET ADORESS | 144 ADRIENNE DR STREET ADDRESS
CITY-ST-2IP FI' MYERS FL 13008 CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P . CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report ar supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Sy 7 7202

Daytime Phona #




