2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # N2057 1

1. Entity Name

MARCO ISLAND MINISTRIES, INC.

Principal Place of Business

PC BOX 887
MARCOQ ISL FL 34146
us

Mailing Address

PO BOX 887
MARCO I1SL FL 341460687
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90032 002 ****4] 25

I

I

DO NOT WH!TE IN THIS SPACE
|

M

City & State City & State 4, FEI Number | Applied For
NOT APPLICABI.E Not Applicable
aip Country p Couniry 5. Certificate of Status Desired l (| $8'75 Additional

| Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

-~ R e - . Name - B I B

MCCULI.EY. THOMAS c REV Street Address (P.O. Box Number is Not Acceptablfe)

% RHODES & TUCKER, ATORNEYS |

850 N. COLLIER BLVD _ i —

MARCO ISLAND FL 34145 City FL | cPo°
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.
SIGNATURE

Slgnature, typad cr printed name of registerad agent and title if applicabla. (NOTE' Registered Agent signature required when reinstating) i DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE | [ Change [ Addition
NAME MCCULLEY, THOMAS C REV. NAME }
STREET ADDRESS | 1190 EMBER COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND fFL CITyY-ST-21P {
TITLE T [ Delete TITLE } [JcChange [ Addition
NAME FENIMORE, DONALD C NAME |
STREET ADDRESS | 921 &, COLLIER BLVD #101 STREET ADGRESS !
CITY-ST-21P MARCO ISLAND FL CIFY-ST-2P |
ME Vo .. . [ Delets JTME - L e e it csemmemmem e o oo .. ] Change | [ Addition.| -
NAME TWILLA, FRED NAME l
STREET ADDRESS | 821 MONTEGO COURT STREET ADDRESS |
CITY-S7-2IP MARCO ISLAND FL CITY-ST-7IP ) *
TME D O elete TITLE ! [ change [ Addtion
NAME MURPHY, FRANK HAME !
STREET ADDRESS | 1195 TWIN QAK CT STREET ADDRESS ’
CITY-ST-ZiP MARCO ISLAND FL 34145 CTY-ST-ZIF }
TITE D 7 Detete e | [ Changz [ Addition
NAME SIMMONS, ROBERT M. NAME
STREET ADDRESS | 331 EDGEWATER CY STREET AODRESS
CITY-ST-ZiP MARCO ISLAND FL CITY-ST-2IP ‘
TIMLE D - O celete TITLE } [Jchange [ Addition
NAME KIENLEN, THOMAS NAME
STREET ADDRESS | 919 FLAMINGO CIRCLE : STREET ADDRESS !
onv-ST-2P | MARCO ISLAND FL 34145 CiTY-5T-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes.{{! 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 corporation or the receiver
changed, or on an attachment

SIGNATURE:

an address, wi ther like empowered.
= oy ™ . — 7
L S R LTRED, @ ety

16 Moy 3000

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

94(-354-41.£0

SIGNATURE AND TYPED OR.BRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date © |

Caytime Phane #

CR2E037 (9/99)

1



