2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0Q003427

1. Entity Name

THE THEOLOGICAL CENTER IN NAPLES, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90067 045 ****5] 25

Principal Place of Business

6000 GOODLETTE FRANK ROAD
1NAPLES 'FL 34109

Mailing Address
5811 PELICAN BAY BLVD.

SUITE 201

NAPLES FL 34109

2. Pringipal Place of Business

Fa00 CRAYTON RD

3. Mailing

Address

1

IR

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS S8PACE

City & State City & Staie 4. FEI Number Applied For
MAPLES , FL 62-1820970 Not Applcable
s rd . "
ezf} / 0 3 Cﬁu\sm% Zip Country 5. Certificate of Status Desired O .?eae'gesq 3?:&“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - = —— e —=Name. —  — - el e — e e —
AUSTIN, ARLENE F Street Address {P.O. Box Number is Not Acceptabile)
5811 PELICAN BAY BLVD.
SUITE 201 . .
NAPLES FL 34108 City FL | ZrCo

8. The above named enti}y

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the state of Florida.

orfas]oa_

—

agiserad agent and litle f applicable.

{NOTE: Ragistered Agenl signaturs required when reinstaling)

DATE

e X 8. Election Campaign Financing $5.00 May B Mzake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?a);s ® Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT [ pelete TITLE [ change [ Addition
NAME DIAMOND, SUSAN W NAME :
streer anoness | 1789 MANDARIN ROAD STREET AGDRESS '
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE VPT O Detete TILE " Ochange [ Addition
NAME HARPER, MICHAEL R NAME
stReeT ACORESS | 356 7TH STREET NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZiP
_TME,_ ST = - 8 nelete_- _TME = ol 0 change  [] Audition | .
NAME LEFKOW, LISA NAME TIFFARY, 3 ooy R :
streeT aooress | 1480 NOTTINGHAM DRIVE sweeroniess (1301 SEVENTH S77 S0 d'TH) #20%
ov-st-z¢ | NAPLES FL 34109 CITY- 5T- 2P MAPLES, FL 34/02
TITLE L) "Delete TITLE T T 8 Change [ Addition
NAME CAMPBELL, JOHN R NAME SHANEEN, JTosSEPH
sTheeT ADDRESS | 9535 CHELFORD COURT STREET ADDRESS | 7 AL 2 &5 RHX ERS RD
crv-st-2e | NAPLES FL 34109 CITY-ST-21P MAPLES, FL 34120
e O Delete TILE ; Ol Change (1 Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TNLE O Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CTY-ST-2IP ¢y SOTY-ST-ZP v | v oo s

12. | hereby certify that the information supp!

changed, or on an attachment with an
4 4%
SIGNATURE: % Ceatat

=Sl mpt-tyd

AT

dress, with all oth

A

ied wilh this filing coes not qualify for the exemption stated in Sedtion 119.07(3)(i), Fiorida Statites. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an offiger or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

er I# powered.

AN TET R TEE
bale 8/2001 =

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Datel

CR2E037 (9/01)



