' FILED
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N9BOD0005757 - Nretary of State

1. Entity Name

ESTATES BAPTIST CHURCH, INC. 05-26-2000 90080 004 *61.25

Principal Place of Business Mailing Address
2750 NEWMAN DR 2750 NEWMAN DR I TH
NAPLES FL 36114 NAPLES FL 341141200 £00983383
> P”b"a’ Flace & B“’”“?g / 3. Maling Address ”"m" Ill l|| "I “’ I" ||| " " Ill “l} m“ “ll m‘
Sulte Apt #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& S!a‘te City & State 4, FE) Number Applied For
AJV s ;'/ L’ 30‘0440829 Not Applicable
- ’c . e . - o - e - -~ . B .- - -
"jz’pq i l B CCODLT? Jer zp Country 5. Cerlificate of Status Desired (1 fg-;gqﬁf&"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name:
HAHE, JOSEPH F - Street Address (P.O. Box Number is Nat Acceptable)
310 17 STREET S.W.
NAPLES FL 34114

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.

SIGNATURE
Signaturg, typed or printed name of ragrstared agent &nd e it applicable. {NGOTE. Regisierad Agent signalure required whan /einstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, (X Added 10 Fees Departmenti of Stale
10, QFFICERS AND DIRECTCRS I_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [J Oslete TIMLE (] Change (1 Addition
NAME HAHE, JOSEPH F HAME -
sraeer ADDRESS 1 310 17TH ST SW STREET ADDRESS o
GITY-ST-2IP NAPLES FL 34117 CITY-5T-2IP .
TTLE '+ I O pelete TITLE . [JCtange ] Addition |«
vt JFOSTER, JOSEPHSR. HAME
STREET ADDRESS | 3433 HIBISCUS T ) o STREET ADDRESS . -
CITY-ST-2IP NAPLES FL 34104 CITY-§T-2IP
TITLE SD [ Detete TImE {7 Crange ] Addition
AAME HOLLAND, JOYCE NAME
STREET ADDRESS | 2750 NEWMAN DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP
TLE ™ 0] Delete TILE [T Change [ Addition
NAME FOSTER, LYNN NAME
STREET ADDRESS | 3443 HIBISCUS STREET ADDRESS
om-s-2F | NAPLES FL 34104 : CITY-ST-7P,
e : [ peiete WILE [ Change 1) Addition
NAME : NAME :
~STREETADDAESS | -~ < o« < . .. . STREET ADDRESS
CITY-51-2P CTY-ST-2F
L1 - (3 oetete e . (O Change {1 Additian
NAME : . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-$T-2P . GITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this repont or supplemental report 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 receiver of trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wigh an address, with all othpytike e

SIGNATURE: fé&% AVW/-OSV'@F' 4//30/00 /779‘5’/-5




