2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730893

1. Entity Name

FAITH BAPTIST CHURCH OF FT. MYERS, INC.

Principal Place of Business

{155 1$AN CARLOS BLVD.

FrITERS.BCH. FL 33931 FT.MYERS BCH.

Mailing Address
17305 SAN CARLCS BLVD.

FL 33931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ;
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90179 037 ****61.25

[RAEMCAARR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59-1559983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eesa.ggq Lﬁ:]ec{jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
e QL e med T e ekt L m—pm ma - . L I P _ _
WELCH, JAMES S. Street Address (P.O. Box Number is Not Accepta’ble}
219 S. TENN. AVENUE P.O. BOX 445
LAKELAND FL 33802

City

Zip Code

FL

SIGNATURE

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

Signature, typac or printed name of registered agent and title it applicatle.

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Be Make Check Payable to

@ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
me , |PCD DO elete THLE Ochange [ Acdition | 5
NAME SANDS, WILLIAM C, JR NAME 3
STREET ADDRESS | 15401 MYRTLE ST. STREET ADDRESS 3
CITY-ST-ZIP FT MYERS‘ FL 00000 33908 CITY-ST-2IP I-INJ
TTLE 8D (] Delete TILE Ol Change L Addiion | 5
NAME SANDS, SALLY E. HAME
STREET ADRESS | 15401 MYRTLE ST. STREET ADDRESS
cmv-s-zP | FT MYERS FL 33908 CITY-ST-2P
TILE vD [ Delete TITE O Change [ Addition
NAME BART, WILLIAM STme e o T e A T e RN T TR T e
streeT aporess | 144 ADRIENNE DR STREET ADDRESS
crv-s7-zf | FT. MYERS FL 33008 CITY-81-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delste TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T- 2P oITY-3T-2IP

indicated on this report or sugplemeantal report is trug ani
of the corparation or the receiver or trustee empowered 10 execute t

[

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
c?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

his report as reguired 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 like empowered.

exier Frowdin O Tae 30 Fyis

SIGNATURE AND TYPED QR PRII,?{D NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #



