e |
2002 UNIFORM BUSINESS REPORT (UBR)

n
~

FILED

L ]
DOCUMENT # 736079 - Apr 30,2002 8:00 am
1. Enty Nare ecretary of State
GRACE BIBLE CHURCH OF NAPLES, INC. 04-30-2002 90100 021 ****61.25
Principal Place of Business Mailing Address
4 6590 GOLDEN GATE PKWY
! ‘gi,ES FL 34105 NAPLES FL 34105
W us . -
Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1685912 Not Agplicable
Zip Country Zip Country " . $8.75 additional
e B e e o, B e i, i Tt o |5 SMtificate of Status Desired [ Fee Required —== -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S_NYDER. JM Street Address (P.C. Bex Number is Not Acceptable)
109¢ NOTTINGHAM DRIVE
NAPLES FL 34109
. 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 /l\ /é/r ,Q'//
) Slﬁlra. typoé ar pFimed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P.H
3 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFF'CERS AND DIRECTORS IN 10
Tme SD O Delete Time Clchange [ Addiion | S
NAME SHAFFER, TERRY NAME &
STREET ABDRESS | 4221 MINDI AVE STREET AGDRESS 5.3
omv-st-zr | NAPLES FL 34112 CITY-ST-2IP §
TITLE VD &1 Delete TITLE VD O Change & Addition | S
NAME BRENCO, GEORGE NAME VILLANI, LOU
STREET ADDFESS [ 1780 42ND ERR&QE_SW o STREETADORESS | 6750 WESTPORT, LANE
CIY-ST2P™ " NAPLES FL'34116™"" = " 7 === =7=rE - ==l girvestozpts NADLES, FL 34116 - - -- . | e
TIMLE 1D O pelete TMLE [ Change  [J Addition
NAME RUGANIS, MICHAEL NAME
STREET ADDRESS | 3580 13 AVE SW STREET ADDRESS
orv-sT-2P | NAPLES FL 34117 “ CITY-57-2P
TITLE . ‘O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“TImE O pelete TME O change [ Addition
NA_A'}.!E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certity 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 ar the receiver or trustee emge eregd@ 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 witl an 4 AT other like empowered.
- ‘ 7 - / ,
SIGNATURE: @E REQUIRED 4, /1/09 G177 7~ PS5
PEJNI2O NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




