FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

. ANNUAL REPORT Secretary of State

02-04-2008 90053 033 ****5] 25

DOCUMENT # N00000003427
1. Entity Name~ 3
THE THEOLOGICAL CENTER IN NAPLES, INC.

N . - gyulivie
Principal Place of Business Mailing Address .
2425RIVERSRD. - 700 11TH ST SOUTH
NAPLES, FL 34120 US SUITE 102

NAPLES, FL 34102

s | RO ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

62-1820970 ‘ Net Applicable
Zip Country e i:c'.:mr,' 5. Certificate of Status Desired O gi:;ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, ARLENE F ESQ
700 11TH ST SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 102

NAPLES, FL 34102

City FL | Zip Code

B. The above named enhbj subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

: e eI,

"SIGNATURE 2
N Sigrature, typed orunme'& name of regislered agent and litle 1l applicabla. {NOTE: Registered Agenl signature required when reinslabng) DATE
F"m.} ﬁeejs"ﬁﬂ 25 9. Election Campaign Finanging $5.00 may Be Maka chack payable to
" Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP : O Deiet Tme [ change [T Addition
NAME HARP, THOMAS REV NAME
STREET ADDRESS | 1225 PIPER DR STREET ADDRESS
CITY-81-2P NAPLES, FL 34109 CITY-ST1-2IP
TITLE PT [ Delete TTLE (7] Change  [Z] Addition
NAME HARPER, MICHAEL R REV NAME
STAEET ADDRESS | 350 7TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST- 7P
TITLE 5T N Delete TITLE [J Change [ Addition
RAME TIFFANY, JODY NAME
STREET ADDRESS | 1301 SEVENTH ST SOUTH #204 STREET ADDRESS
CITY-5T-ZIP NAPLES, FL 34102 CITY-ST-2IP
THLE T [ petete TIILE O Change T Addition
NAME SHAHEEN, JOSEPH REV NAME
STREET ADDRESS | 2425 RIVERS ROAD STREET ADDRESS
CiTY-51-21P NAPLES, FL 34120 CiTy-5T-21
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TINE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY+ST-ZP CIFY-ST-2IP

12. | hereby certify that the infarmaticn supplied with this fikin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 ar Block 11 it

changed, or on an attachmeght with an adgggss, with all other like empowered.
A et o 30 O8Jiils
SIGNATURE: “tn A~ H ' 24§ 4

SIGNATURE ND TYPRD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala DayLme Phefe ¥

)




