2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 730893 Feb 26, 2005 08:00 AM
1. Entity Name Secretary of State
FAITH BAPTIST CHURCH OF FT. MYERS, INC.
Principal Place of Businass S A - Maili;gi Addréss -_”_-
17305 SAN CARLOS BLYD. 17305 SAN CARLOS BLVD.
FT.MYERS BCH. FL 33931 FT.MYERS BCH. FL 33931
i ki — IR RmR
Suite, Apt. #, olc, ~ - . Buite, Apt. #, etc. ' . - 1st MOORE CR2E037 (10/04)
City & State = - Cily & Stale i 4. FEI Number Applied For
59-1559983 Not Applicable
2ip ] Country Zip Country . . $8.75 acditional
&. Certificate of Status Desired O Foo Hequireé ar:
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nathe
?3%?%“‘%&'&%1% ?RL. Street Address (P.O. Box Number is Not Aéceptable]
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing”iis registered office or registered agent, or both, in th;_sﬁte of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ A

Signalute, typed or pritéd name of regrstered agent and Ul T applicabi (NCTE Ragrsterad Agent signatule requited when tewstating DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00MayBe |.  Make Check Payable to
Due By May 1, 2005 , Trust Fund Congibution. L Addedto Fees Florida Department of State
7o, ' “OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
T PCD 1 Defete i o , (1 change ] Addition
e SANDS, WILLIAM C, JR A LEGETE44514 5 o
§1hic1 ApDLss | 15061 LAKESIDE VIEW DR UNIT 1904 SIVEET ADDRESS (AP S-Ba0ET-018 Bl.2s
arv.si-ae |FORT MYERS FL 33912 oATy-Si- 7
TiTE TSD 7 Delete it O change [ Addition
NAML SANDS, SALLY E. NAME
STRELT ADDRess | 15061 LAKESIDE VIEW DR UNIT 1904 STREET ADDRESS
orv.s.z¢ | FORT MYERS FL 33919 etz
e VD [ pelete i O change [ Addition
NAME SART, WILLIAM NAME
STREETAQDRESS [ 144 ADRIENNE DR SIRLETADDRESS
CITY-S1- 2IP FT. MYERS FL 33908 oY ST 7P
I1LE T Delete Lt [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Y- 51- 2P Y-S 74P
g [T Detste WILE [ change [T Adation
NAME HAME
STRHL T ADDRESS SiRTET ADGRESS
CITY-ST-2IP GITY-S1- 7IP
1ALk [ Dasels It [ change [ Addition
NAME NAME
SIREET ADDRESS STECTADFESS
Cily-ST- 2P CY-5i-7p

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.67(3X1), Florda Statutes. | further certfy that the information
incicated! on this report or supplemenial reportis true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the receiver or trustee empowered (o 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 like empowered. s

SIGNATURE: W _ SALLY £ SARUS-TREASugrt. 2fulps 239466 -ST30
! SIGNAT) AND TYPED CR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BGaytirma Phona #




