2002 UNIFORM BUSINESS REPOﬁT (UBR)

FILED

y .
DOCUMENT # NOS088 May 28, 2002 8:00 am
1. i s
EriyNare... Secretary of State
THE CHURCH AT SIESTA BAY, INC. 05-28-2002 91625 008 ****61 .25
, Principal Place of Business Mailing Address .
CLeve, syt :
-117:6_@5,CAR}§VE_I.'?QIRCI;E.-; 11766 CARAVEL CIRCLE i
FTMIYERS FL133908*% - FT. MYERS FL 33908 !
. : s . [ :‘dyé. .- - ..r?g‘;':{;‘,. %
. SO
2. Principal Place of Business 3. Mailing Address ‘Q.t”' i
X S TR TR T RER T s LT R
Suite, Apt. #, eic. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State i City & State 4. FEI Number Applied For
%, 59"2725351 Not Applicable
i Zi t it
Zip Cauntry P Country 5. Certificate of Status Desired O $8'75 A.dd”'onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
PR ORI Name
- e T T T I R e | L S R = = —-—
.C. is Not Aq
STOC HAM, SUSAN |. Street Aeress (P.C. Box Number is Not Acceptable)
1126 TARA VISTA DRIVE
SARASOTA FL 34232
City FL Zip Code
8. The ab ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATU ()%@@ QW/\ )
Signature, typed or primed‘r?ém’ema ;gent and litléilapplicab\e. (NOTE: Hegmmn/signature rgquired when reinstating} DATE e
R AL
. 9, Election Campaign Financing $5.00 May ‘B.e Make Check Pa}}éblé to
- .. _FILE NOW: EEE_!_S __‘iﬁlfsf_;v - —ksur Trust Fund Contripution. Added to Fees Department of State '
‘ e T— L ! 1 s i X I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE CD O oelete TTLE O change [ Adeion |5
NAME KAUFFMAN, RUSSELL R. NAME &
stheer Aooress | 11766 CARAVEL .CIRCLE , STREET ADDRESS g
CITY-ST-ZIP+ = FT MYERS FL 339[)8 . CITY-57-2IP \é
TME SD O Delete e Ochange [ Addition |G
mme | HANST, GEORGENE NAME
streer aporess | 16579 CORIANDER STREET ADDRESS
CITY-ST-21P 'FT_ MYERS FL 33908 CITY-S7-2IP )
e 1D O] Delle TILE 70 _ ~ AThange [ Addition |
- .,m_B“T - R e T e TRl e Y - —— T T T - ST T S e 2 T ’ .
o 6551 SUMMERLIN RD HzTt s | S0 T2 N 52
STREET ADDRESS RESS
CITY-5T-2F B - avsze  |L 6 9E/ S oM mErlir -Z:Z-z?
i FTMYERSFL..® - Bl o gers, Fl- 33gof ———
Tme SRR O Delete TLE 4 Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE T [T Delete TITLE [ Change  [TJ Addition
NAME N NAME
STREET ADDRESS | 37 STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O oelete TIFLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Taragiemd. I SE4-6540
Date # Daytime Phona #




