2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756772

1. Entity Name

FAITH APOSTOLIC- CHURCH INC. OF NAPLES, FLORIDA

Principal Place of Business

% LARRY G- SIMS
3196 COUNTY BARN ROAD
NAPLES FL 33962

Mailing Address

© % LARRY G SIMS

3% COUNTY BARN RCAD
NAPLES FL 33962

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IiAe

FILED

02-11-2002 90155 016 ****70.00

Jin

[

DO NOT WRITE IN THIS SPACE

City &Btate = = "~ -+ - - City & State 4. FE! Number Applied For
: T s -59"1754556 Not Applicable
Zip Country Zip Country m___SB 75 additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
0. is N !
S'MS lARRY G Street Address (P.0. Box Number is Nat Acceptable)
. 39164 COUNTY BARN ROAD
fNAPLES FL 33962
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
Slgnature, typed or printed namea of registerad agant and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Elaclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS sef'zs Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE VD O pelete TTLE [Jchange [ Addition
HAME HAMEL, PHILLIP P.T. NAME

STREET ADDRESS 14779 32ND. AVENUE SW STREET ADDRESS

crv-sT-zp |NAPLES FL 34118 CITY-ST-IP

E PD . [ pelete TLE (J Change [ Addltion
NAME . [S™™S, LARRY G . NAME

sireeT aooRess (3186 COUNTY BARN RD ™ ; " STREET ADRFSS™ - - -

omv-s-2P | NAPLES FL CITY-ST-7P

TILE ST . O Dslet TTLE 1 change [ Addition
NAME CONYER, ELIZABETH NAME

STREET ALDRESS | 3650 1ST AVE SW STREET ADRESS

ory-sT-2°  |NAPLES FL 34117 GITY-5T-ZIP

TITLE (3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 belere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

TITLE [T Deleta TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Gy 6T 2P, CITY-ST-ZP

_1 2 ‘hereby cemfy tha1 the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" . of'the’ cofporation ar the receiver or trustee empo
Eryt with an address,

changed, or on an attach

hdfcaled on-this feport ot supplemental report is frue and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h ail ather like empowered.

j23-02 G- N-7133

Date Daytima Phoneg #

Feb 11,2002 8:00 am -
Secretary of State

CR2E037 (9/01}



