2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALM LANE BAPTIST CHURCH, INC.

DOCUMENT # N97000005204

Principal Place of Business

14909 CALEB DRIVE

Mailing Address
14909 CALES DRIVE

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90043 009 ****6] 25

WILLS, BOBBY R
14903 CALEB DRIVE
FT. MYERS FL 33908

FT. MYERS FL 33908 FT. MYERS FL 33908-1644
UUU U U
3193 Sw,  BERRD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Brcadia | FL. 650798309 Not Applicable
Zip Countr; Zip Country " . $8.75 Additional
g L.I_, z_é é D E go.t. o 5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ms L e - . Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig siatement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE. Registered Agent signature requirad when rainstating) DATE
| -
! FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ] pelete TITLE [ Change  [J Addition g_
N WILLS, BOBBY R N 2
STREET ADDRESS | 14909 CALEB DR STREET ADDRESS a
CITY- ST-2IP FT MYERS FL 33908 CITY-ST-ZiP o
— T

TILE T O pelete TE [ cChange [ Addition | G
NAME WILLS, BETTY S NAME
STREET ACDRESS | 14900 CALEB DR STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33908 CITY-ST-2IP
TILE T O Delete e [ change [ Addition
NAME GERHARDT, DEBORAH J NAME

| STREETADDRESS | T 1 BOX 71 STREET ADORESS
CITY-ST-21P PATTERSON MO 83956 CHTY-ST-ZiP
TITLE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2IF
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O elete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar sugplemental 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 or rustee empowersd 10 execute this repon as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other |i

sichNERIEE R

)&;2&@ B.RWitls

2-42- 00  ¥I-993-3233

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

Date Daytime Phone #




