. %004 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) ' Feb 12,2004 8:00 am

DOCUMENT # N14658
byt Secretary of State
ofe 2fe e e
NAPLES BAPTIST TEMPLE INC., OF NAPLES, 02-12-2004 90033 018 *761.25
FLORIDA
Principg P!}g_ce Ofﬁ‘}j‘}e}f‘ Mli/e’ . Mail:‘ngﬁ%};g‘is;md s XNV&
5860 Z#J-&Q‘ENU-E-N-W 5860 24TkAN ENSEN-W.
NAPLES FL 3419--122 NAPLES FL 34119-1122
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
. 598-2759089 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8‘75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAWHON, ROBERT'A ™
27261 WISCONSIN ST
BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

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. | am famitiar with, and accept
the chligations of registered agent. '

SIGNATURE

Slignature, typed or printed name of registered agent and tife if apphicable. {NOTE: Regisiared Agent signature required when reinsiating)
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution, C Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DT 1 Delete TILE | ‘ ) () Change [ Addilion

NAME TURNER, JAMES E. S - _

109 KERTLAND CR. - A D -
STAEET ADDRESS R E
CIY-ST-2IP NAPLES FL D SS CHANGE —
e o7 O oa NAPLES BAPTIST TEMPLE '
NAME WHEELOQCK, KEN o 58 60
siveeT aomess | 5860 24 AVE NW AUTUMN OAKS LANE '

NAPLES FL . ’
CITY-ST- 2P

NAPLES, FLORIDA 34119 .
TImE PO O }
NAME MCGOWAN, LE. ) NANE s '
STREET ADDRESS | DB60°24TH AVENW. ™ 7 ST T M smemacoress | T T ’ o T T -
grr-sr-zie NAPLES FL CITY-ST-2IP
TITLE o 1 Delete l TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2IP
TLE ] Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME Delete TITLE ange ition
O J ¢ (] Additi

NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _1. ¥, McGOWAN J.é‘ﬁ’ic Y 13- G-od 923?.-5%-3@3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




