FILE NOW: FILING FEE IS $61.25

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICON OF CORPORATIONS

1996

DOCUMENT # N42990

FIRST BAPTIST CHURCH OF LELY, INC.

0 .

(4)

_F"rincipa! Place of Businass

11512 § TAMIAMI TR
NAPLES FL 33962

Malling Adidress

11512 § TAMIAMI TR
NAPLES FL 33962

RTOR AT

3. Date Incorgoraled or Qualified 3a. Date ?&331[ Regoﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
— Ao AP §. Gertificate of Status Desirad (| $8.75 Additional
22| 27] Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonitribution Added 10 Fees
| 4p Country Zip Cauntry 8. This corporation has fiability for intangible tax under s. 199.032,
24] m ?9—| ;l Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Streot Addiress (P.O. Box Number is Not Acceptable)

Bi| Name
LANGFORD, GEORGE P. =
3357 TAMIAMI TRAIL NORTH
NAPLES FL 33940 83

84| City

Zip Code

FL |®

famifiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sectians 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this staternent for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herelby accent the appointment as registered agent. | am

Signature, typed or printed nare o registered agent and fle I apgicable pslored Adent signalure renuined when reinslaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSTHANGES 10 O IGL RS AND DIRLGTORS [N 12
e T CJDELETE 11 TITLE [JChange [ ] Addition
HAME IACONELLI, PETER 12 NAME
st aoress | 80 VALLEY STREAM CIRCLE 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-51-2P
TMLE T LICELETE 2 1TITLE [JChange [ Addition
HAME HERDON, JOHN 22 NAME
siveer aooness | 970 AUTO RANCH RD. 23 STREET ADDRESS
CITY-S1-2P NAPLES FL 2 4CHTY-51- 2P
TITLE T [C]DELETE LATILE [JChange [ Addition
HAME FRIDAY, AR. 22 NAME
sieeranoress | 191 DORAL CIRCLE 33 STREET ADURESS
| orr-st-ze NAPLES FL 24 OITY-ST-2P
TITLE T [CJDELETE 41TILE Ocrange [ Addition
NAME FRAZER, GEORGE 4.2 NAME
smeeraooaess | 1836 DOGWOOD DR 4.3 STREET ADDRESS
| cTv-sl-zp NAPLES FL 44 CITY-ST- 7P
TITLE {JDELETE 5.1 TITLE [JChange [ Addilion
HAME 5.2 NAKE
STREET ADDRESS 53 STREET AUDRESS
CTy-51-2P 54CTY-ST-2P
TITLE [CJDELETE B1TLE [ClcCnange [ Additien
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 64CTY-5T-21P

oath; that | am an officer or diractor of thg.a
appears in Block 12 or z gr on.gn attachment with an address.

[

SIGNATURE:

STk oR £ RIN_TZD NAME OF SIGNING OFFICER OR DIRECT@R

7 fzﬁ o

14. | go hereby certify that the information supplisd with this filing is voluntarily furnished and does nat qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oration ar the recelver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name

775-8057

Dastime Prane %

3/28/%6

CR2EQ37 (12/95)




