2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718105

1. Entity Name

OLGA-FORT MYERS SHORES UNITED METHODIST CHURCH

e

FILED
Secretary of State

08-01-2000 90114 005 ****6] .25

Principal Place of Busingss

14036 MATANZAS DR
FT. MYERS FL 33905-2236

Mailing Address

14036 MATANZAS DR
FT. MYERS FL 33905-2236

2. Principal Piace of Business

3. Mailing Address

AN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

N

City & Stato City & State 4, FEI Numker Applied For
59'2422755 Nat Applicable
aw s [ County - 2 e s Counlly s e g oo of Status Desiied”  [] 90-70-Additonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WISE, STANLEY ( )
14949 RANDOLPH DRIVE SE
FT MYERS FL 33905 oy o
i FL Ip L.ode
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
bt R
SIGNATURE _sommee o = - - -
SWQna‘turs. tvpeq or printad narnavbf ragistered agent and titla if applicable. (NOTE: Reglistered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- _EEE IS $61.25

Trust Fund Contribution.

Added to Fees

Depariment of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TITE vcob - O paleta TITLE D - B Change [ Addition
HAME BURT, DOT NAME Burt, Dot”

STREET ADDRESS | 12301 RIVER RD SE STREETACRESS | 12301 River Road SE

Crv-$T-2P ) FT MYERS FL 33905 ory-St-ze Ft. Myvers, FL. 33905

TMLE CD [ Delete TITLE CJchange [ Addition
NAME MCCOLLUM ED NAME

STREET ADDRESS*|“ 43820 RIVER FOREST DRIVE SE- - * STREET ADDRESS < = - o -— -
ov-sr-2¢ | FT MYERS FL CITY-§T-2tP

TITLE vor O deletz TITLE D K] Change [ Addition
NAME CLARK, LOEHR NAME Clark, Loehr

STREET ADDRESS | 2113 WENOLA CT STREFTADDRESS | 2113 Wenola Ct

CITY-§1-2IF F" MYERS FL 93905 CITY-ST-2iP F 1, Mvers , FL 33905

TILE T O Delete TITLE ‘ 3 Change  [J Addition
NAME FELTY, BETTY S NAME

STREET ADDRESS | 2220 SANTIAGO AVE SE STREET ADDRESS

CITY-ST-21P ET MYERS FL CITY-ST- 2P

me cT [ Delete TILE VCD K Change (] Addition
NAME VAN PATTON, ALTON NAME Van Patton, Alton

STREET ADDRESS | 2560 COLUMBUS ST SREETADURESS | 2 560 Columbus St.

crv-sT-2P | FT MYERS FL 33901 CITY-ST-2IP Et. Mvers. FEI 33901

TILE 1 Delete TITLE ! ’ O Change [ Adiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12" | heraty certify that the information supplied with this fitin

T does not qualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all othgr like empowered.

ool B~ % €70 S
SIGNATURE: \%N%\E = u%@UﬂHWNL&Y §-\WJise

Gk 63427977

SIGMATURE AND 'WED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/&&/@

Date

Daytime Phone #

Aug 01, 2000 8:00 am

CR2E037 (9/99)



