12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzchment with an address, with all other like empowered.

SIélN_ATURE: %/M‘”"D‘? FEL 22D %o/z_ §51/77 500 7|

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dafﬂime Fhona #

e ________________________________________________ | | ]
| ,
2002 UNIFORM BUSINESS REPORT (UBR) FILED
¢ | e
DOCUMENT # N95000005290 May 07, 2002 8:00 am
1. Entity Nama
by Name | Secretary of State
MAYFLOWER CONGREGATIONAL UNITED CHURCH OF CHRIST 05072002 00353 027 *HF¥¥G] 25
INCORPORATED .
Princiﬁal Place of Business Maiting Address
U
22X GOUNTRY BARN RD PO BOX 11133
NAPLES FL 34112 NAPLES FL 34101-1133 .
&S us ” S
s e RGN
Sui%e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State ' City & State 4. FEI Number Appilied For
{ 65‘01771 1? Not Applicable
Zip} Country dp Country 5. Cerlificate of Status Desired O $8'75 Additional
i Fea Reguired
| 6. Name and Address of Current Registered Agent™ ~ ~ ~— ==~ |* =7 -= ~ "7 "Nama and Address of New Registered’'Agent - - ~ —~ -~ e
Name
HARMON. HOLLY A. Street Address {P.O. Box Number is Ncot Acceptable)
- 4001 OTHSTN
STE 300 . _
NAPLES FL 34103 Ciy FL | 2P0
8. Thb‘;‘ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘ Slgnature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registersd Agent sighature reguired when rainstatingy DATE
|
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fung Contribution. Added to F?;g ¢ Department of State
10. | OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TME | s§D. ..... .. [ Delete TITLE Ol Change [ Addition | 5
e | [DAVIS, KRISTA NAME s
STREET AODRESS | 4371 ISTAVE S. W. STREET ADDRESS g
CITY-ST‘-IIP NAPLES FL 34119 CITY-ST-2IP %
TITLE DTP _ gogme . TITLE [ Change [ Addition 5
NAME MORROW, DEANNA - NAME
STREET ADDRESS | 8055 TIGER COVE # 601 STREET ADDRESS
EITY-ST-Z1P NAPLES FL 34113 CITY-ST-2IP
T o L T T e e v 7 T T T P g O Addion |
NAME GOLDSMITH, FERN NAME
STREET ADORESS 4941 CORTEZ CIR STREET ADDRESS
CITY-ST-7P NAPLES FL 34112 ) CITY-ST-2IP
TME DvP O Delete TiILE O7F K Change [ Addition
NAME BEATTY, BETH NAME
STREET A00RFSS | 194 QAKWOOD DR. STREET ADDRESS
orv-st-ze | NAPLES FL 34110 CITY-5T-2IP
TITLE pT O pelete TITLE [ changs  [i Adcition
NAME HILL, WILLIAM W. NAME
STREETADDRESS | 5928 eranbrook way, D205 STREET ADDRESS
CJTY-S]—IIP NAPLE_Sn FL '3}_',1 12 CITY-ST-ZIP
TILE DVP O oslete TILE > _ [ Change . [3] Addition
NAME D' AMICO, Michael NAME '
STREET ADDRESS 175 LADY PALM DRIVE STREET ADDRESS
CITY-5T-2IP NADLES FT, 3410b ‘ I CITY-§T-2IP



