2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ni4858 Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
NAPLES BAPTIST TEMPLE INC., OF NAPLES,
FLORIDA
j Principal Place of Bustness - -_Ma-\i-!ing J-flddress
' 5860 AUTUMN OAKS LANE. 5860 AUTUMN QAKS LANE.
= NAPLES FL 3419--122 NAPLES FL 3418122
us us
T [ v WINUEAN RN
Sulte, Apt #, el — Suits, Apt #, elc, N 1st MOORE CReEC3T (20!94}
City & State City & Stato 4. FEl Mumber ApplieGFor
- 59-2759089 | Mot Applicat
Zp Country Zp Country E. Certificate of Status Daslred | $8.75 additiona
) Fee Required
j 6. Name and Address of Cusrent Hegistered Agent 7. Name and Address of New Ragisterad Agent R
fame
LAWHON, ROBERT A n ” = =
27261 WISCONSIN ST Street Address {P.C. Box Number is Not éccepmble} - )
BONITA SPRINGS FL 34135 -
City ' FL' l ZipCode

8. The above namad entity submits this étateméﬂi fc;r the purpose of changing its ragisiered office or registered agent, or both,_in the 'Sa'a_té_o{ﬁ;éé) i am familiar with, and acéept
the chligations of registered agent. . .

SIGNATURE ) . _
Signatuwre, ivped or punted namo of roguerered agent and ttie d appheakls OTE Reprsleres Agent signatule requitod whon rewistaﬂng) ) BATE Lo
FILE NOW: FEE IS $61.25 . §. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. E addedtoFees Fiorida Department of State
10, CFFICERS AND DIRECTORS | ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ ~
e DT 3 petere Tt {1 Ghange [ Addition
N TURNER, JAMES E. Nang 5
SiRe(7 ADpRESs | BB60 AUTUMN DAKS LANE STREET ADGRESS BI !gjggg%gé%gégqgﬂé 81 o
LIY-51. 2w MNAPLES FL 34119 CHY-SE AP PE b ] 1_5
itk oT O Defete e O change [ addiion
HAKE WHEELQCK, KEN NAHE
rits Appaess | DEE0 AUTUMN GAKS LANE S1REET ADDRESS
ClEr-5t. 47 NAPLES FL 34119 Cly 81
1L PO T3 elste il 7 Change [ Addition
HANEE MCGOWAN, LE. MAME
SIRfHl ADDRESS {5860 AUTUMN OAKS LANE STRELT ADDKESS
CHY-51-00p MAPLES FL 34118 CiTY . S1. 2P
it [ Datets T [Jchangs [ Adition
HAME HAME
SIRH T APRRTSS STRFFT ADDRESS
[N RN Y CATY-S1- 22
i 1 Delete HILE 1 Change 3 Addition
AN HAME
A184H] ADDRF S8 GiHeH ADDEFSS
oY A P R
itk {1 Delete T [ change [ Addition
HAME . MAME
SIREEE ABDRLES STRFE] ATIIRESS
GHY ST 4P . ' Y-St i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2}(), Florida Statutes. | further certify that the information
wndicated an this report or supplemental report is true and accurate and Hiat my signature shali have the same legal effest as if made under oath; that | am an officer or dirgctor
of the corporation or the recetver or rustes empowered to execute ﬂjﬁﬁpe;t as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 113f

changed, or on an aftas| t ‘manadzyress. th aﬁther like empofdred : /
SIGNATURE: ‘*Zé ﬁ;éﬂ Ly _ p 305 2370944503

PRINTED NAME OF FIGNING OFFICER OR DIRECTOR




