2001 UNIFORM BUSINESS R:PUR1 (UBn)

DOCUMENT # N97000003388

1. Entity Name

NORTHEAST CHRISTIAN CHURCH OF NAPLES, FLORIDA, |

FILED 5
Feb 20,2001 8:00 am
Secretary of State

02-20-2001 90051 004 ****51.25

Frinéipal Piace of Business Mailing Address

23 30UTHAIRPORT-ROAT 5890 22ND AVE, NW
NAPLES-FE-34164~ NAPLES FL 34118
Yo

2. Principal Place of Business 3. Mailing Address

SF9) 27 A N

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

NAplzs—, Fror/da

City & State City & State 4, FEI Number “|Applied For”
59—3452397 Not Applicable
Zip Country Zip Country " . $B.75 Additional
3 q‘ // ? 8. Certificate of Status Desired O Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, PAUL E
5890 22ND AVE. NW
NAPLES FL 34119

t

Street Address (P.Q. Box Number is Not Acceptabia)

City

Zip Code

FL

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.

b 1Y 206

Slgnature, typed or printed name of registered agent and title if apﬁ"cable q {NOTE: Registered Agent signalure required when reinstating) DATE
Dl e s e T i = | L [ - _ - - e T e @ ot T T T e e | O
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Feas Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D ’ O pelete TITLE [JChange [ Addition g
NAME MURPHY, PAUL E NAME 2
sTReeT anoress | 5890 22ND AVE. NW STREET ADDRESS 5
CITY-ST-21P NAPLES FL 34119 CITY-ST-ZIP 52
TILE D [ Delete TITLE CIchange [ Addition &
NAME LONG, DARRIN J A “’
street Aooeess | 779 104TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

e D 1 Delete TiME [Jchange [ Addition
NAME BONINE, ROBERT NAME

sTREeT ADDRESS | 3167 -43RD SR SW STREET ADDRESS

CITY-ST-ZP NAPLES FL 34116 CITY-ST-21P

TITLE 3 pelete TILE [] Change  [J Addition
MAME - - b e L m e e L e o [ NAME - — e e e S S
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE O crange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ThiE (] elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 617, Florida Statutes; znd that my name appears in Block 10 or Block 11 if

deass, with all other like empowered.

changed, or on an attachment with an a

X
SIGNATURE:

A Do aal)subsy

Date Daytime Phone #



