2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # N50739 Secretary of State
1. Entity Name
NORTH FORT MYERS FIRST BAPTIST CHURCH, INC. 03-12-2007 90100 039 ****61.25
Principal Place of Business Mailing Address
75 EVERGREEN ROAD 75 EVERGREEM RD.
N FT MYERS, FL 33903 N. FT. MYERS, fL 33903 US
B D G R
Suite, ApL. #, etc. Suite, Apt. #, elc. 01062007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4, FEI Number Applied For
59-1316763 Not Applicabta
Zip Country Zip Country 5. Certificate of Staws Desired [ ?aae;esq l‘;“nj’dmm"'
&, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
SPECIE, JOSEPH G
233 STATE STREET Streat Address (P.O. Box Number is Not Acceptable)

N FT MYERS, FL 33903

City FL ’ Zip Code

8. The above namaed entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nema of regatered agant and tie it applicabée. {NOTE: Regiastarad Apent SiQRatule recue et whet reinstating) DATE
Filing Fooe Is $61.25 8. Election Campaign Financing $5.00 May Bo Make chack payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE T 0 Detese TmE Dchange 7 Addition
NAME MILLER, JiM NAME
SIREET ADORESS | 140 WHIDDEN RCAD STREET ADDRESS
CITY-57-2IP N FORY MYERS, FL 33917 CITY-S1-2IP
TITLE T [ pelete e [ change [ Addition
NAME SPECIE, JOSEPH NAME
STREET ADDRESS | 233 STATE STREET STREET ADDRESS
CTY-ST-2P N FORT MYERS, FL 33903 CITY-58-2iP
TME T {1 Detete TIME B change (7] Additien
NAME DEBISLLO, JOSEPH NAME bs B [y N P JoserPr
STREET ADDRESS | ~350 HORIZON DRIVE ‘STHEET ADDRESS CoRRECT
CITY-5T-21P NORTH FORT MYERS, FL. 33903 CITY-Sr-21P CoRRCLT
TILE T 1 Delate TTLE [ Crange [ Addition
NAME PRUETER, MATTHEW NAME
SIREETADDRESS | 22 EVERGREEN ROAD STREET ADDRESS
CITY-$T-2P NORTH FORT MYERS, FL 33903 CITY-SE-2IP
e T 1 Detere TME [ Change [ Addition
NAME SALVATORE, SCOTT NAME
STREET ADORESS | 3158 ORCHARD DR STREET AODRESS
CITY-5T-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TME T O Delete TME [JChange  [] Addition
NAME ACTON, BILLY NAME
STREET ADDRESS | 110 OVERLAND TRAIL STREET ADDRESS
CAY-ST-2P NORTH FORT MYERS, FL 33317 CTY-ST-21P

12. | hereby certify that the information supplied with this ﬁli;g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont 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 raceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: M@w TJoserr &, Specie  3-9-07 /913? )??o’-;)oéa

NAME OF WENING OFFICER OR DIRECTOR Date Daytme Phone #




