FILED
_ 2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT SN ecretary of State

PSWCNUMENT # 723567 04-02-2004 90037 037 ****g]1.25
ntity Name
* WESLEY UNITED METHODIST CHURCH OF-MARCO
ISLAND, INC.
Principal Place of Business Mailing Address ' Y4UL4UJ L
350 SOUTH BARFIELD DRIVE 350 SOUTH BARFIELD DRIVE
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US )
e AR URTAC ORI FRRARNE
- FON - T ’ ) ’ - o T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEl Number Applied For
) 59-1298893 Mot Applicable
Zip . 2%: ';z i Zp Country : 5. Certificate of Status Desired [ ?33 E?qﬁf:;“c’“a'
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
BARRETT, JOAN F
4200 LYY /52 _NDIQN‘D #iol - Street Address (P.0. Box Number is Not Acceptable)

Maples ‘FL 3 4//4

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed namea of registerad agent and fitle if applicable. {NOTE: Registered Agent signature requirec when reinstating)
-- _ .. - Filing Fee is $61.25 9. Election Gampaign Financing $5.00.MayBe |[1:
Due by May 1, 2004 Trust Fund Contributian. O Added to Fees 2 . u
70. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10° , -
TLE T F Delete me  (Frr /?/Cﬁd —d Wentland jj' Shange NAddmon
NAME THOMAZIN, JUDY NAME -
' 5 *7 Drive.
STREET ADORESS | 1401 FORREST CT. STAEET ADDRESS AL SCD (./ FL 5
GMY-ST.Z¢ | MARCO ISLAND, FL 34145 s |Plehce Tskn LS
e T O Delete TITLE [ Change [ Adgition
NAME BEAC!—I, JOAN NAME : -
STREET ADDRESS | 440 EDGEWATER CT STREET ADDRESS
emv-s1-2p | MARCO ISLAND, FL 34145 OTy-§T-2p
e T ] %Demtg W o [(Greq Frey — [ Change m“”“i“"
NAME _ THACHER, THQMAS NAME 7)0 Zg")ﬂ 5 /
STREET ADDRESS | 348 WATER LEAF CT. “ STREET ADDRESS o . ’
CTY-ST-2P | MARCO ISLAND, FL 34145 i s | Alaves Lsfand FC - S4r4¢
TILE T meme TMLE 0/ m (e ) Hg vsewer?” 1 Change %Addition
NAME SMITH, LYNN NAME 67‘-
STREET ADDRESS | 1426 FIRWOCOD CT. smeraowess | A1 fHicko rof
crv-st-2¢ | MARCO ISLAND, FL 34145 o2 | Maves Telond Flo BLreds
TITLE T 1 besate TILE a Change I:I Addition
AoHAME e {RENTZ, TOM o = o oo DU BTV e e - - o - -
STREET ADDRESS | 1790 ADDISON CT. STREET ADDRESS
Cmy-stT-2IP MARCO ISLAND, FL 34145 CITy-ST-ZIP
THTLE [ elete TilLE O cChange [ Addition
NAME i E
STREET ADDRESS STREET ADDRESS
CTY-§T-2 CITY-S7-2IP

12. I hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Plorida 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 legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F - thanged, or on an attachment with apraddress, with all other like empowered.
'*SIGNATU‘HE / S ARYE VW Z/H/w/

NATUMD TYPED OR P 0 NAME OF SIGNING QFFICER OR DIRECTOR

Daytinoe Phore #
'f?-lvarﬂ e °




