2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005204 Jan 29, 2001 8:00 am
- Eniyane Secretary of State

PALM LANE BAPTIST CHURCH, INC. 01-29-2001 Q0082 029 ****5] 25
.\F‘ -
Principal Place of Business Mailing Address
3193 SW BEARD 14909 CALEB DRIVE
ARCADIA FL 34266 FT. MYERS FL 33908
2 prinCipal Place of Business 3. Mailing Address “ll"‘l’ Ill |I I I! | ’ II II l II I I l”l" II'” "I’ "ll
~Suite; Apt. #, elc. Suite, Apt: #, etc. - - DC NOT WRITE IN THIS SPACE
- - - e " -
City & State City & State 4. FEI Number Applied For
65—0798309 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLS BOBBY R Street Address (P.0. Box Number is Not Acceptable)
¥
14908 CALEB DRIVE
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Centribution. Added to Fees Deparlrnent of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TINE PD ] Delete TITLE [ Change [ Addition
NAME WILLS, B0OBBY R NAME
STREET ADDRESS | 14909 CALEB DR STREET ADDRESS
orv-sT-7P | FT MYERS FL 33908 CITy-§1-21P
me T O oplets.  _ § TLE , O Change [ Addtion
NAME WILLS, BETTY' S B T HAME T : R -
sTreet ADORESS | 14909 CALEB DR STREET ACDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-21F
TITLE T [ petete “Tme [ Change [ Addition
NAME GERHARDT, DEBORAH J NAME
sTreeT ADDRESS | RT 1 BOX 71 STREET ADDRESS
CITY-§1-2IP PA"TERSON MO 63056 CITY-57-2IP
TITLE ) 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE . [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like,g
SIGNATURE: __ SICNEEUIGE WUIRIBIFE. Wi 449 [-{6-01 8(3.9%93 74

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

23

L

.CR2E037 (10/00)

5



