2005 NOT-FOR-PROFLT CORPORATION FILED

ANNUAL REPORT Jan 28; 2005 08:00 AM
DOCUMENT # NO00QQ0003427 Fh Secretary of State

1. Entity Name

THE THEOLOGICAL CENTER IN NAPLES, INC.

Principal Place of Businass . Mailing Address _
3425 RIVERS ROAD 5817 PLLICAN BAY BLVD.
NAPLES, FL 34120 US SUITE 201

NAPLES, FL 34108

1 T

H

11

0N

01142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH IS S PACE 4. FElI Number Apphied For
62-1820970 Mot Apphcable

6. Certificata of Status Desired O $8.75 Addional
Fee Required

6. Name and Address of Current Hegisterad Agent

Sor1 PR AN BAY BLVD. DO NOT WRITE
NAPLES. FL 34108 | o IN THIS SPACE

B Nl

8. The above named entity submits this gldfemedt farfhe plrposs of changing its cegisterad office or registerad agent, or bath, in the State of Florida. 1am familiar with, and agoop! |

the obligations of registered agent.
. 6! /.25 5
SIGNATURE : == - T . I
Signature, fyped of Wﬂe af mgusler%am and tlle T appisable {NOTE Regislored Agant signature recquired whan reinsiadng) . bare .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS -
WILE VP ' B )
HAME HARP, THOMAS REV
SIREET ADDRESS | 1225 PIPER DR SO RG4S '
IV SI-2P | NAPLES, FL 34109 L RIRSUS B R B S
T PT o -
NAKE HARPER, MICHAEL R REV

SIREET AUDRESS | 350 7TH STREET NORTH
CITY-ST-21P NAPLES, FL 34102

TINE ST
NAME TIFFANY, JODY

SIRCET ADDRESS | 1301 SEVENTH ST SOUTH #204
Cy-ST-2IP NAPLES. FL 34102 DO NOT WRITE

PR ) IN THIS SPACE

NANE SHAHEEN, JOSEPH REV
SIRELT ADDRESS | 2425 RIVERS ROAD
CllY-5T-21P NAPLES, FL 34120 _

1193

NAME

STRLET ADDRESS
CITy-57 7P

e

HAME

STREET ADDRESS
Cay-sT-ZIP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 TQ.OTFS)G), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar cath, that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exaculs this report as required by Chapler 617, Florida Slatutes, and thal my name appaars in Block 10 or Block 111l
changed, or en an attachmgnt with an address, wi ike smpowered.

e . . I
SIGNATURE: f/ Lt cratt, <L 1A, T 17 FJo] .

¥ SIGNATURE AI‘?’YPED)A PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Baytime Phone &

a4




