2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # 730893

1. Entity Name

FAITH BAPTIST CHURCH OF FT. MYERS, INC.

Secretary of State

03-19-2003 90152 023 ****5] .25

Principal Place of Business

17305 S5AN GARLOS BLVD.
FT.MYERS BCH. FL 33831

Mailing Address

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

2. Principal Place of Business

3. Malling Address

VAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1559983 Applied For
Not Applicable
Zip Country Zip Country - 0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- il e N

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

-

R i

-

~Name s, s v e

e I

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tfiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent?
P }

SIGNATURE .

* Sigralure, typed or printod nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS.$61.25

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Addead to Fees

Make Check Payable to
Florida Department of State

0. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE © {PCD . 1 pelets TILE Pc D [= Change [ Addition
moE | SANDS, WILLAM C, JR NAVE SANDS, Wi-HIAM S 2 £ br

h 9 D 1SobLl LAKES [P v -
STREET ADDRESS | SSAQERIVRTEEST. LS50 bl LAXESIDE VI e D STREET ADDRESS DHR(T [acs
omv-s-2P | FT MYERS, FL GOB80° 33808 U WiT 4o GITY-ST-2P |2 g EES, Fi 23919
e 78D 34 O Delet TILE TSD Shcy B Fhehange [ Addition
NAME SANDS, SALLY E. NAME I ANDS, Lc

Ew wt O

STREET ADDRESS | 1540 MYRTLE-ST/" J3’:%;“1:!{" ?# 5&95 ViE o STREET ADDRESS ff ﬁf;_ fgg’fs" b VIEW O
crv-S1-2P | FT MYERS FL 338085347 ;9 C'TY'ST'{P /7 MVE}ZS AL 339219
TITLE vO e : “Ooeee . f e~ = o Tem . T e ychange ™ [ Addition |-
HAME BART, WILLIAM : NAME
stReet ADDRESS | 144 ADRIENNE DR STREET ADDRESS
owv-st-2¢ | FT. MYERS FL 33008 CITY-1-2IP
TME [ Delste TNLE " Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE:

g
g

CR2EQR37 (10/02)



