2001 UNIFORM BUSINESS REPORT (UBR) FILED

) [ ]

DOCUMENT # 736079 May 05, 2001 8:00 am

1. Entity Name N

AL GHURCH OF NAPLES, ING Secretary of State

Principal Place of Business Mailing Address

24 6530 GOLDEN GATE PKWY

NAPLES FL 34105 NAPLES FL 34105

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1685912 Not Applicable
Z Counis Zi £ it
® ountry P Country 5. Certificate of Status Desired i} $8'75 A_dd|t|cmal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Jim Sn%ﬁpr
BUCKEL, ROBERT Stree_tl ?\ds;}ess:\i?{_ .*_B.ox Nt:qmber rs;_\ Not. Acceptable)
1O 1o am YJ-REO
325 SECOND AVENUE, SOUTH HOESRGRSR RS
NAPLES FL 34102
City Zip Code
Naples FL 34109
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
B }
SIGNATURE __"] % V/?/ 1 /01
S!g&axdre‘ ly{ecfor p\n‘éd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: =l 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees - Department of Siate

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e S0 KX Delete TILE SD [ change  gpAdditon | 8

NAME HULBERT, LAURIE NAME Terry Shaffer 2

sTReET ADDRESS | 1913 MISSION DRIVE STREETADDRESS 14921 Mindi Avenue g

CITY - ST-21P NAPLES FL CIy-s1-2P Naples, FT. 34112 i

TITLE VD L3k Delete TILE VD O Change  gkAddition | &

bsmMEEET ADDRESS ?ESRLZAISQE]?_YPLACE SAMEH R George Brenco

T
cnRY st.2p - GLHYE STA_[;?P 511790 42nd Terrace SW
S | NAPLES FL 34110 : Naples, L 34116

TILE T o Delete TLE ™ [ Change ﬁ#\ddition

WAME MACE, EDWARD NAME Michael R ,

sraeeraooress | 13423 POND APPLE DRIVE STREET ADDRESS & uganis

omv-sT-zp | NAPLES FL 34119 orv-srzp 3090 13 Avenue SW

TITLE [ pelete TITLE RNaptes, rhLa=tls [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-81-2IP CrY-s1-71P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

//\

12. | hereby certify that the information supplied wi is filing doéglot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt & ofirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteef : ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on &n attachment with @) ad alf offer like empowered,

SIGNATURE: =

PED ORPRINJED N3 ME OF SIGNING FFICER OR DIRECTOR Date Daytime Phene #

7 7



