2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730893 . |-~ Mar 14, 2001 8:00 am
1+ Enty Name Secretary of State

FAITH BAPTIST CHURCH OF FT. MYEHS, INC. 03-14-2001 90502 006 ****§5 00
Principal Place of Business Mailing Address
17305 SAN CARLOS BLVD. 17305 SAN CARLOS BLVD.
FT.MYERS BCH. FL 33331 FT.MYERS BCH. FL 33931
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'1559983 Not Applicable
Zi i Count i
® Country P Lty 5. Certifcale of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O A T e = ~—— e e ——— —_ [=Nameg=—r—= . - — _ .
Street Address (P.O. Box Number is Not Acceptable
WELCH, JAMES . (P-0. Box Number pLabie)
219 S. TENN. AVENUE P.0. BOX 445
LAKELAND FL 33802 :
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
Signatura, typed or printed name of registerad agsnt and title if applicabla (NOTE: Registerad Agent signaturs requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 331 25 Trust Fund Contribution, Added to Fees Depanmem of State
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PCD O Detete TITLE O change {7 Addition | &
NAME SANDS, WILLIAM C, JR NAME S
STREET ADDRESS | 15401 MYRTLE ST. / STREET ADDRESS 5
ciny-§1-2p FT MYERS, FL 05000 33908 CIFY-ST-2P 8
o
TIILE TSD O Delete TITLE O change [ Additon | &
NAME SANDS, SALLY E. NAME
STREET ADORESS | 15401 MYRTLE ST. STREET ADURESS
_omv-size . | FT.MYERS.FL 33908 .~ .. = fOTVSTZE e e :
TILE VD [ Delete me [Jchange [ Addition
NAME BART, WILLIAM NAME
sTReeT ADDRESS | 144 ADRIENNE DR STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33908 CITY-S7-ZIP
TILE [ Delets TITE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CiTY-5T-2IP
e [ Detete TITLE [OJChange [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CIY-51-21P CITY-ST-2IP
TINLE ] Deteie TITLE (O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report 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 carporation 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 Iike empowered. S ‘_45 . SM&_Y CA , ?‘{/_ ¢CC= - 700
ff'\ n" g—‘ T ; F }\ﬁ n i "F' y A / / - —
SIGNATURE: re g USIE @M_ ) B fn g Mera P/ 66 ~ST30O
SIGNATURE AND TMD OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Davtire PRons #




