FILED

2003 NOT-FOR-PROFIT CORRPORATION Sep 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 8/2 Slécretary Of State

DOCUMENT # N97000005204 08-21-2003 90112 008 ****61 25
1. Entity Name
PALM LANE BAPTIST CHURCH, INC.
Principal Place ol Business Mailing Address . v .
3193 SW BEARD ' 14309 CALEDB DRIVE y 55055382
ARCADIA FL 34268 FT. MYERS FL 33908 .
2. Principal Place of Business 3. Mailing Address ¥
Suite, Apt. #, etc. Sutte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State Clty & State &, FEI Number Bs.om Appliad For
. Not Applicable
2p Country Zip Country . $8.75 adaitional
5. Cenficate of Status Desired 0 Feo Requirad
7 '8. Name and'Addréss Mﬁm—ﬁlmllwﬂﬂ' SO N 7. Name'and Address of New Registered Agent - -
. Name ’
—1 ~WillS; 80BBY R i ' = Strest Address (PO, Box Number is Not Aocapx;ble)
14909 CALEB DRIVE
FT. MYERS FL 33908
i;h I City : FL Zip Code

8. The above named enllty submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Rlorida. 1 am familiar with, and accept
* tha obligations of registered agent.

~

SIGNATL'_JRE

. R l; SIpnates, yDad OF Priniad name of regittansd egant It Lifke il ApPECADIS, (MOTE. Regirisred Agent signaiurk requied whan rneteting) DaTE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to |
After September 10, 2003, min will ba $236.25 Trust Fund Contribution. a Added o Feas Florida Department of State y
f
10. OFFICERS AND DIREGTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ’ 1 Deiete -3 e by ClChange  [E&ddition
MAME WILLS, BOBBY R PHLMeP) Michzael

stheet atoness | 14909 CALEB DR -
cre-st-ze | FT MYERS FL 33908
TE T

NAME WILLS, BETTY §
sTReeT ADoRESS | 14909 CALEB DR :
omv-81-2r~ | FT MYERS FL 33909 - -
i 0 e

j3050 ‘Hwy 87
Jay , Fh- D2564-9172,
! ] Ghange [T Addition

CR2E037 (4/03)

-

[ change [ Asdition

NAME GERHARDT-DEBORAH J

smeet sopess | AT 1 BOX 79

cmy-st-27 ) PATTERSON MO 63856

TM.E [ Detete

NAME

STREET ADDRLSS

Cy-51-21P

me O Detets

NAME :

STREET ADDRESS

Cry-51-21p

TME O Delete

NAME

STREET ADDRESS

eRY-§T-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Plorida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

the corporation or the receiver or rustae empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 1t
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: WS:!!G@&T@RELWL%ED B.R lwitls

RE AND TYPED OR PRINTED HAMRE OF SIGNING OR DIRECTOR Date Daytirme Phone &

[ Change ] Agdition

D Changs T additicn

[ Change ] Addition
HAME
STREET ADDRESS
CITY-51-21F




