2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005204 Secretary of State

Mar 13, 2002 8:00 am

PALM LANE BAPTIST CHURGH, INC. 03-13-2002 90141 001 ****61.25
Principal Place of Business Mailing Address
153 SW BEARD 14909 CALEB DRIVE
ARCADIA FL 4266 FT. MYERS FL 33908
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’0798309 Mot Applicable
Zip Country Zip Country 0O $8_75 Additionat

5. Certificate of Status Desired :
Fee Required

- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name ’ oo e m i -
W“.LS, BOBBY R Street Address (P.O. Box Number is Nol Acceplable)
14909 CALEB DRIVE
1. MYERS FL 33908
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registarad Agem signatura required whan reinstating) DATE
. 9. Election Campalgn Financing $5.00 May B2 Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. | Added to Fees Department of State
).
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - |PD O Dalete TITLE ] Change [ Addition
NAME < | WILLS, BOBBY R NAME
STREET ADDRESS | 14909 CALEB DR STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 CITY-ST-2P
e T ] Detete TITLE [ Crange [ Addition
NAME WILLS, BETTY S NAME
steeet ADDRESS | 14909 CALEB DR STREET ADDRESS
CJW;SI'Z'PQ. - E!-—MYERS FL33908——_ e N o e b h[—;-”‘f-'suli.a:- g e e~ e S : -
TITLE T [ Delete TITLE - [Dchange [ Addition
NAME GERHARDT, DEBORAH J NAME
steeet aooress | RT 1 BOX 71 STREET AUDRESS
CITY-ST-2IP PATTERSON MO 63956 CITY-ST- 2P
TME ] Detete TIME [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 01 Delete TITLE . Ochangs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P

12, | hereby certify 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 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 irustee 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 oh an attachment with an address, with all other like e

sianaTuRE: _ SEVEIREIL

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

'g ‘

CR2E037 (9/01)



