2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756772 Feb 08, 2001 8:00 am
I+ EntyName Secretary of State

FAITH APOSTOLIC CHURCH INC. OF NAPLES, FLORIDA 02-08-2001 90371 00R ****G] 25
Principal Place of Business Mailing Address
% LARRY G SiMS % LARRY G SIMS -
3196 COUNTY BARN ROAD 3196 COUNTY BARN ROAD U U d v
NAPLES FL 33%62 NAPLES FL 339%2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1 754556 Not Appiicable
Zip Country Zip Country o X $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
i |
SIMS, LARRY G Street Address (P.O. Box Number is Not Acceptable)
3916 COUNTY BARN ROAD
NAPLES FL 33962
Cily FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils regisiered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printad nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
i~ y
FEE 1S $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD et TTLE ) e O Change  [B-tition
e WILSON, DAVID L e hillp OT / J
streeT A0DRESs | 1364 14TH AVE N STREET ADDRESS rl' ’70! ‘_397- 140’«;’-(5 U
arv-s-2¢ | NAPLES, FL 00000 CITY-ST-2IP Nagles H, 341k
TIME PD [ Delets TITLE r ' [lchange [ Addition
NAME SIMS, LARRY G NAME
staeer a008ess | 3196 COUNTY BARN RD STREET ADDRESS
CITY-ST-2IF NAPLES F|_ 00000 CITY-ST-2IP
‘e~ c|'ST - O oelets ~ ] TmE _ e o ., DOlchange [3JAddition
HAME CONYER, ELIZABE[H NAME
STREET ADDRESS | 3650 1ST AVE SW STREET ADDRESS
orv-st-2p | NAPLES FL 34117 CITY- ST-7IP
TILE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZIP
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 i am an officer or director
of the cerporation 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, cr on an attachmeant with an address, wi h all other like empowered.

SIGNATURE: '5‘@@ RLALIRES. 5- mS. PP L /0] 94174170

i " HINTED NAME OF SIGNING OFFICEA DR DIRECTOR Davtime Phone #

oo

CR2E037 (10/00)



