2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30963 Jan 17,2002 8:00 am
. Entity Name S
ecretary of State
FIRST BAPTIST CHURCH OF GOLDEN GATE, INC.
' 01-17-2002 90051 038 ****g].25
Principal Place of Business Mailing Address
2741 SANTA BARBARA BOULEVARD 2741 SANTA BARBARA BOULEVARD
NAPLES FL 34116 NAPLES FL 34116
us us
T s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
. 65ﬂ134693 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
| e =, s i Ter ST e TR L — = e T LT T
SHlEI.DS, DWAYNE Street Address (P.0O. Box Number is Not Acceptable)
2770 47TH STREET SW
NAPLES FL 34116

City FL Zip Code

8. The above famed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

l

~a

SIGNATURE =
Signature, typed or prin%name of registered agent and hM applicable. (NOTE: Hagi-s-féred Agent signature required when reinstating) DATE
., 9. Election Campaign Financing ) . Make Check Pavyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjgl?ul\g?é? ® Department ofy State
10. o " QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 1 Delete i Ol Change [ Addition
NAME LOCKHART, GEORGE, R NAME
stReeT a0Ress | 1831 18TH AVENUE, NEE. STREET ADBRESS
arv-sr-ze | NAPLES FL 33964 GITY-5T-ZP
TITLE T o : [ Delete TITLE (] Change [ Addition
NAME WALL, JOHN NAME
sTReeT aDoress | 5380 PALMETTO WOODS DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34119 Crry-S1-21P
TITLE _ S e e - ] Delote ——.. | TTLE L e T S o S [J-Change [ Addition
NAME SHIELDS, DWAYNE NAME
stReeT Aooress | 2770 47TH STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P
e TR - 52 Oelete e TR Change [ Addltion
NAME CRYTZER, CYNTHIA NAME SAc/ADOR fpenTs
stheeT aooress [ 5253 32 AVE-SW STRECT ADDRESS | W AT TR ST Mo
CITY-ST-2IP NAPLES FL 34116 - CITY-ST-ZIP Maples Fe 3 Y120
e TR Delete TILE T 4 Change [ Addilion
NAME TAYLOR, DON _ NAME PRAT Goodpece &
streeT noass | 440 17TH STREET SW STREETADDRESS | 9/ & 7A SV gea
CIY-ST-2IP NAPLES FL 34117 CITY-ST-2IP Mapfres ;e 2yt e
TITLE TR T Delete TITLE [ Change [ Addition -,
NAME HINKLE, ROBERT NAME '
STReeT ADoResS | 80 LAMANS DR STREET ADDRESS
grr-st-op - [ NAPLES FL 34112 CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true_ang_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 or trustee empowged 16 Sxgcute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

-,

changed, or on an attachment with an address, wig Al/O ke empowered.

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/01)



