¥

FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # N09749 Secretary of State
1. Entity Nama 02-28-2005 90182 005 ****4]1 .25
FAITH BIBLE CHURCH OF NAPLES, INC.
Principal Place of Business Mailing Address .
6464 IMMOKALEE ROAD 6464 IMMOKALEERD ER A i
NAPLES, FL 34119 US NAPLES, FL 34119 US
S ST ARG AR RRARARAR AR
Suita. Apt. #. etc. . _ Suite, Apt. #, etc. ] B 01182005 Chg—NP CR2EQ37 (10’03)
City & State City & State 4. FEI Number Applied For
59-2646725 Not Applicable
4o Couniry Zp Couniry 5. Certificate of Status Desired O Eei.ggqlﬁ?:dmmal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

LAGEMAN, DANIE L

125 3 i 51-;155 T N LU Street Address(P.O: Box Number is Not Acceptabie)

WNAPLES FL 34120

City ) FL | Zip Code

ement for the p

'of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 2//6/0S

8. The above named ep
the obligations of 1,
SIGNATURE

Slgnature, typad of printad name of regisiered agent and litle if applicatila, (NOTE: Registered Agent signature required when reinstating) DATE
"* Flling Fee is $61.25 - 9, Eiection Campaign Financing $5.00 MayBe | - Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP I Delete me VP ROS M l(..t(_ N OrCl R 'U S Clchange  [&fdiion
NAME MILLER, VINCENT S - NAME 3?40 35 AV& N
STHEET ADDRESS | 992 CREEKWOOD LN. STREET ADDRESS L,
onv-siz2p | FORT MYERS, FL 33905 avsize | NAPLES , FL 34120
TILE PD [ Detete me - - ) Change ] Addition
NAME LAGEMAN, DANIEL NAME
STREET ADORESS | 125 31 STREET, NW STREET ADDRESS
ury-sT-2P - [ NAPLES, FL 34120 CITY-ST-2IP
e sD [XDelete me €5 gd die MART Lo [ ution
NaME ~T T | LORD;LARRY © : T o NAME  ° l[.q FAlF’\WH—‘/ b VN ES C T .
STREET ADDRESS | 10058 BOCA AVE. S. STREFT ADDRESS r
CITY-$T-2IP NAPLES, FLL 34109 CITY-ST-2IP @OM ) SFRLN G’ S L 3 q l 3g
TILE TO 1 Delete TLE Clchange [ Adcition
NAME VITTE, MICHAEL NAME
STREET ADDRESS | 1380 OAKES BLVD. STREET ADDRESS B _ _ e
ey-sT-zP - --NAPLES; FL 34119 omy-st-ze B
TTLE J Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE : O Change  [J Addition
NAME . . NAME
STREET ADDRESS ] o '_ STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy
F 23G-766-517

SIGNATURE: OF SIGNING OFFICER OR DIRECTOR D Dy Phone #




