2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8088 FILED
1. Entity Name Apr 25, 2000 8:00 am
THE CHURCH AT SIESTA BAY, INC. ecretary of State
04-25-2000 90096 034 ****g]1 .25
Principal Place of Business . Mailing Address
11766 CARAVEL GIRCLE 11766 CARAVEL CIRCLE
FT. MYERS FL 33908 FT.. MYERS FL 33908-3%42
e s VB RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2725351 Applied For
: Not Applicable
Zip Country Zip T T UETETCoudtry =T T & Cé;ﬁfig;t’e Bi_ét;EE‘[J_e‘:.s_iFe—d‘;" :'D';'”‘?Eg.‘gg=£g$tional - ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name” = mee e JR—_ C e e e -
STOCKHAM SUSAN L Streat Address (P.Q. Box Number is Not Acceptable)
27005 TAMIAMI TRL
SURE 7 Ci Zip Cod
SARASOTA FL 34239 v FL | "

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

Signaturs, typad or printed nams of registerad agent and title if applicabls. (NOTE: Registarad Agent signalure requirad when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e cD [ Delete TITE [ Change [ Addifion
NAME KAUFFMAN, RUSSELL R. NAME ‘
STReET ADDRESS | 11766 CARAVEL CIRCLE STREET ACDRESS
CITY-ST-2IP FT. MYERS FL 32008 CITY-5T-2IP
ML SD Z Delete MLE [l change [ Addition
NAME HANST, GEORGENE HAME !
STREET ADDRESS | 16578 CORIANDER ' - - = B STREETADDRESS- oz am = = ormr— = e mm v e mr e e T D Emas
ore-sr-2¢ | FT. MYERS FL 33908 cy-51-27 .
TILE L TD e - " DOoeee = fmme --- ~|*TD - - - - > < =[g) Change ww-[=] Aduition
NAME BUTZIN, ROSE NAME ROSE BUTZIN
STREET ADDRESS | 16981 SUMMERLIN RD H271 STREETADDRESS | 15081 Summerlin Rd. I229
CITY-ST-2IP ET MYERS FL CITY-8T-2IP —
TITLE [ Delete TITLE O change [ Addition
NAME S e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemrption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgatwith an address, with all cther like empowered.

SIGNATURE: Aol / IBED 94444650

OFFICER OR DIRECTOR Dats Daytime Fhone #

[
+

CR2E(Q37 (9/99)

¥



