.-2064 UNIFORM BUSINESS REPORT (UBR)

2/

1. Entity Name

| DOCUMENT # NO0000003427
THE THEOLOGICAL CENTER IN NAPLES, INC.

Principal Place ol Business

6000 GOODLETTE FRANX ROAD

Mailing Address
5811 PELICAN BAY BLVD.

i

FILED
Secretary of State

02-01-2001 90087 014 ****5] .25

Mar 01, 2001 8:00 am

NAPLES FL 34108 SUITE 20€A
- NAPLES FL 34109
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201
City & State City & State 4. FEI Number Applied For
£2.1820070 Not Applicable
Zp Cauntry Zip Country AN $8.75 Addisional
o B RSO B . ?L_Cemfl‘:iats of Status Desurec! ”D Foo Required -
= §. Name and Address of Gurrent Aegistered Agent~ — ~— - =~ "= 7. Name and AGdreas of Now Registered Agent -
Namea
AUST'N, ARLENE F Street Address (P.Q, Box Number is Not Acceplable)
5811 PELICAN BAY BLVD. :
. SUITE 2084 Suite 201
S . Ci Zip Code
8. The above named entity Syubmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
S olls9jo;
{NOTE: Rogiziarad Agint Lignatne raquined when reinsteling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be T Make ﬁ\e_ck_ﬁaya'ble to B
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tne pres /T O Detets Tne O Crage ] Additon | S
NAME . NAME =]
Susan W. Diamond ~
STREET ADDRESS 1789 M 4 . d STREET ADORESS g
£ITY-ST.2IP andarin Roa CIFY-S1. 2P , g
Naptes—FL—34302 o 1
TE oyp/S T ] pelete TIRE O Change  [J Additon | &
NAME M NAME
smeensonness | Michael R.. Harper STREEF ADDAESS
—eti-sr.gp 350~ 7th—Street- North— RN Dbt N R
HILE Naples, IFh 34104 Oootete . —-F-mmE — — - - - - Ol chage [ Acdition
NAME L Sec/T NAE
seeraooness | Lisa Lefkow STREET ADDAESS
erv-si-zp 1490 Nottingham Drive oY -§7- 1P
e Naples, FL 34109 O oeete LE O Change [ Addition
HAME Tres NAME
steeersponss | John Campbell STREET ADDRESS
cw-si-2¢ 19535 Chelford Court - ST-2¢
TITLE Naples, FL 34109 O Delete e O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIE O Delete TME O3 change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢ITY-ST-2P CIFY-ST-2P
12. | hereby cenify that the information supplied with this filing deés not quality for the exemption stated in Section 119.07#?)(&), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is rue and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or diractor
- of tha corporation or the recaiver or trusteg:@mpowered lo execuie this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdrass, with all other like
Al DT D o Ly v= =y
SIGNATURE: ___ SNAHESRECRED TR gr,—d\-«p /-20-01  FY-3-392Y
SIGHAJOAE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Cota Daytme Phone #




