2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 08, 2003 8:00 am

DOCUMENT # N14658

1. Entity Name

NAPLES BAPTIST TEMPLE INC., OF NAPLES, FLORIDA

Principal Place of Business

5860 24TH AVENUE NW. . ,
NAPLES FL 3418-1225 « ~ . .

us

Mailing Address

5860 24TH AVENUE NW.
NAPLES FL 341194122
us

2. Principal Place of Business

3. Maiiing Address

L

l

Suitg' At #, etc.

Suite, Apt. #, etc.

50302443

[V

[] CHECK HERE IF MAKING CHANGES

Secretary of State

01-08-2003 90029 008 ****61 .25

VAT

City & State City & State 4, FEl Number 59.2759089 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-AWHON' ROBERT A Street Address {P.0. Box Number is Not Acceptable)
27281 WISCONSIN ST

BONITA SPRINGS FL 34135

o

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 famlliar with, and accept
the obligations of registered agent.

SIGNATURé ,‘lafl? rA—' L‘ AW/% ON

Signature, typed ar printed name of registered agent and title if applicable.

Oy Lt i Skl St

{NQTE: Rogistared Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DT ' 3 Delete TITLE [ change  [J Addition
NAME TURNER, JAMES E. NAME

STREET ADDRESS | 109 KERTLAND DR. STREET ADDRESS

CITY-ST-2P NAPLES FL CITY-ST- 2P

TME DY O Delete TITLE [ change [ Addition
HAME WHEELOCK, KEN NAME

STREET ADDRESS | 5860 24 AVE NW STREET ADDRESS

oov-st-2P | NAPLES FL EITY-ST-ZP

TITLE PD [ pelete TITLE [Ichange [ Addition
NAME MCGOWAN,-L.E.. ; NAME

STREET ADDRESS | 5860 24TH AVE. N.W. STREET ADDRESS

omv-sT-2P | NAPLES FL L i

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2i® CITY-$T-2IP

12. | hereby certifK that the information supplied with this filin

indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the comparation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SBY-599-3503

changed, or.on an anjﬁwent with
v L&

SIGNATURE:

an addgess, with al! ol
i -

i E
Exm;’\i a
A

rfike empowered.

EoptS oord

/-& 23

. o e B

CR2E037 (10/02)



