(=

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N22730 Jul 10, 2001 8:00 am

1. Entty Name | Secretary of State

PRI
< H

g

FIRST MISSIONARY BAPTIST CHURCH OF FT. MYERS, FL \/ 07-10-2001 90112 020 ****61.25
Principal Place of Business Mailing Address
2809 GRAND AVE. P.0. BOX 6061 R
FORT MYERS FL 33901 FORT MYERS FL 33911
us us ‘ ’
Suita, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number 65 D 55 ‘ Applied For
e e e T e Ry et e ie i s = L. B 17 9 L Not Applicable |.
Zi Count Zi Count iti
° ounty ® ountry 5. Ceriificate of Status Desied (] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name )
KlNNEY, MARVIN Strest Address (P.Q. Box Number is Not Acceptatle)
3580 OUTRIGGER LN
ST JAMES FL 33598 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE _
. * Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TR 3 Dsleta TITLE [ change [ Addition | &
NAME KINNEY, LEO NAME 2}
staeeT aonzss | 2596N GASPARILLA STREET STREET ADIDRESS g
CITY-ST-ZIP ST JAMES CITY FL 33958 CITY-ST-2IP ul
: o
TLE 5 T Detete TITLE i [ Change ] Addition | G
NAME KINNEY, BEVERLY NAME ) 7 :
| smeeToortssT {52596 GASPARILLATST — "7 7~ e sRegRET ADDRESST| T - e s T TS S S b
CITY-ST-P ST JAMES CITY FL 33958 CITY-ST-7P
TILE TRT [ petete TITLE O change [ Addition
NAME KINNEY, MARVIN NAME
streer aponess | 2598 QUTRIGGER LN STREET ADDRESS
GITY-ST-ZIP ST JAMES CITY FL 33958 CITY-ST-2IP
mE P O Delete TITLE [ Change [ Addition
NAME MOTT, ARTHUR F JR NAME
streer aoress | 2346 WINKLER AVE, #J214 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-ZP
TITLE TR O elste THTLE ' OJChange L Addition
NAME CHAMPION, ARTHUR NAME .
sweet aporess | 5239-5 RED CEDAR DR. STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-ZIP
TILE O Delete TITLE ! [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or thegecei stee empowered jo-execute this report as reguired by Chapter 617, Florida Statutes; and that my namle appears in Block 10 or Block 11 if
changed, or on an attachry e i i : R, .
S Catt 30, /8 /0 MYe52~07¢5
SIGNATUR 71, Jr. !




