2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N22787 Jan 29,2001 8:00 am

1. gty b Secretary of State

HOPE WESLEYAN CHURCH, INC. 01-29-2001 90016 001 ****61.25
Principal Place of Business Mailing Address
4445 17TH COURT SW. 4445 17TH COURT SWw. RITIEC L TAT
C/O NATHAN PUTNEY C/O NATHAN PUTNEY -
NAPLES FL 34116 NAPLES FL 34116
F Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0139039 Nat Applicable
Ze ' Country zp Country 5. Cerlificate of Status Desired [ ?g.;ggidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [N e e e Name R . . .
PUTNEY NATHAN Street Address (P.0. Box Number is Not Acceptable)
4445 17TH COURT S.W.
NAPLES Fi 33999 .
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.

/=/5-0/

{NOTE: Registerag Agent signature required when reinstating) DATE

SIGNATURE ‘,’_4,

Signffure, typed or printed namB of registerad agent and title it appﬂcab\e

FILE NOW: 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10
e cD O Delete e Phange [ Addtion
NAME SNYDER, BRAD NAME
streeT ADoRESS | 1740 45TH STREET S.W. STREET ADDRESS ﬁﬁ 5‘_’75 n7_ 5&)
CITY-ST-2IP NAPLES FL 34118 CITY-ST-7IP - 7
TITLE VCD 7 Delete e v Flomfge [ Addition
HAME PUTNEY, NATHAN NAME
sTReeT ADCRESS | 675 LOGAN BLVD. STREET ADDRESS
CIry-87-2IP NAPLES FL _ 3 4// /q , eIry-ST-2p U y [/
MmE R 107 T Ooeee - - e 7 Zhemge - ) Addition
NAME QUEEN, KATHY NAME
STREET ADORESS | 300 HOLLYWOOQD LN STREET ADDRESS
CITY-5T-21P NAPLES FL 88U, JJ[ /2 CTY-ST-7IP MPI!S FL 6{/[[4
TITLE [ Delete TTLE 4 [lobange [ Addition
NAME ZOLTAL ELVA NAME
staeeT a00ResS | 1780 44TH TERR SW STREET ADDRESS
orv-si-2p | NAPLES FL < 3 ¢/// é oTy-ST-2Ip Gﬂ/ é
TILE D! ) O Dalete TLE / m—cﬁgé [J Addition
HAME NAME mq A/tf CCC ;
STREET ADDRESS EET, SW STREET ADDRESS
CITy-ST1-21p CITY-sT-2P %lﬂ Bé Alve. s
TILE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P OITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivey or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment #ith an address, with all other like empowered.
w2 1=180] 10U T

Date Daytime Phone #

CR2E037 (10/00)

t



