2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756772 Jan 26, 2000 8:00 am
iy eme Secretary of State

FAITH APOSTOLIC CHURCH INC. OF NAPLES, FLORIDA 07 22000 G073 008 *rere] 25
Principal Place of Business Mailing Address
= % LARRY G SMS % LARRY G SIMS
= 3196 COUNTY BARN ROAD 3196 COUNTY BARN ROAD o
- NAPLES FL 33962 NAPLES FL 34112-5438 \
; HO8883
| [T e ARG
l Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State - : ' City & State 4. FEI Number | |Applied For
: : 59-1754556 [ LN
i—-- — w,_.gz.lﬁ L ﬂn—‘:y... - 1 Z'P - I CE) E‘mtg, e e | 5. Coertificate of Status Desired . .[_ . gg:z%x’;ﬂ"o"a'
l 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
; ' Name
f
t S|MS, LARRY G . Sireet Address (P.O. Box Number is Not Accepiable)
: 3918 COUNTY BARN ROAD
NAPLES FL 33982

City FL l 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.

1 3

SIGNATURE
Signature, typed o printad nare of registered agent and title f applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: _ 9. Elestion Campafgn F.inancing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trusl Fund Contribution. O  Addedto Fees Department of State
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE VO . (J Delete TILE 5 T¥ EAThange [ Addition
NAME WILSON, DAVID L NAME Co 6(2 / E I iZa AC‘HI
STREET ADDRESS | 13684 14TH AVE N STREET ADDRESS 3 / 4+ ;41/6—- =S LJ
on-S-2P | NAPLES, FL 00000 CITY-ST-20 6olps =L 2y [17) -
e PD _ O belets THTLE ' / [ change [ Additicn
NAME SIMS, LARRY G .o - NAME
STREET ADDRESS | 3196 COUNTY BARN RD STREET ADCRESS
ore-sT-27 | NAPLES, FL 00000~~~ s - emy-sr-2P o} - i
me 1 : @ Delete TITLE I change [ Addition
NAME LOCKE, CAREY NAME
STREET ADDRESS | 4675 32ND AVE. SW STREET ADDAESS
CY-ST-2IP NAPLES, FL 00000 ’ CITY-8T-2IP
TITLE ‘ ] Delete TITLE O Change [ Addition
NAME . NAME
STAEET ACDRESS | . ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-71P ) CITY-S7-2IP
TITLE . [ Delete TITLE [ change  [J Addition
NAME : : - NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP

$2. | hereby certify that the information supplied with this filing does not quaiity tor 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 iegal effect as i made under oath; that ! am an officer or director
14 -of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"+ changed, or'0n an attachment @ith an address, with all other like empowered.
P o B TR -
SIGNATURE: PP F4i-27y-7103
Daytime Phone #




