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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

%. Corporation Name

DOCUMENT # N28563 (7)
FAITH UNITED METHODIST CHURCH OF FORT MYERS, INC

VN BRI

Principal Place of Business

Malling Address

% CONRAD. BRUCE % CONRAD, BRUCE 8. Date Incorporated or Qualified
15690 MOGREQOR BLVD 15690 MCGREGOR BLVD 09127/1968
FORT MYERS FL 33008 FORT MYERS FL 33908 .
s s 4. FEI Number Applied For
650131939 Not Applicable
2. Principal Plage of Business 2a. Mailing Address 5. Certificals of Stalus Desired ya $8.75 Additional
m ;a Fee Required
Sulte, ApL. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Conlribution 0 Acided 1o Fees
City & Stata City & State 7. Is this nonprofit corporation & homeowners association?
;_8] [Qves CNo

Zip Country

23
24] 26]

Zip Country

20] 20]

B. This corporation owes or has paid the current year Intangible
Pergonal Property Tax dus June 30. [ ves O nNe

9. Name and Address of Current Raglstersd Agent

10. Name and Addreas of New Reglstered Agent

CONRAD, BRUCE
16205 DAVIS RD
LT 4

FT MYERS FL 33908

81| MName

82| Sirest Addrass (P.O. Box Number is Not Acceptable)

B4] City

Zip Code

FL |*

agent. | am familiar with, and acc

11. Fursuant to 1he provislons of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
{ the obligations of, Section 617.0503, Florida Statutes.

Conced

L/ P8

£ ‘MFJ

SIGNATURE signature. typed of prinked name of raglsterad agent and tilka it applicable. {NOTE: Raglstered Agent aignature ragquired when reinstating} o Aoar
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D [J DELETE 1ITITLE D "I change 52T Addition
NAME CONRAD, BRUCE 1.2 NAME Haas, Robert
seer aooeess | 16285 DAVIS ROAD ussmeeraniess | 14860 Canaan Dr.
£AY-S1-2p FORT MYERS FL 14 CITV-5T-2F Eart
mE ) [J ELETE 2ATITLE D [TEhange ] Addition
NAME BOURNE, JAY 2.2 NAME Gressman, Elizabeth
streerappress | 15770 CANDLEWOOD DRIVE 23STRICTADORESS | ) BRGE0 (O
atalpa Cove Dr.
CirY- 5126 FORT MAYERS FL saavstr | pore Mvers,
THLE D [d DELETE 31TITLE FL—33908 [ Change }E I addition
NAME BRAZEAL, SANDRA 3zwiNE D
streev npress | 8924 DORCHESTER STREET sssmeraooness | C€SKY, Emil
CHTY-51- 2P FT- MYERSFL_ 34, CITY-ST-2/P 16191 Baton Rouge Ct.,Fort Myers z
e D L OELETE 41 TITLE Florida 33908 [ €hangs [ Addtion
RAME QGRESSMAN, HAROLD 4.2 NAME
staeeTapoRess | 120 SEAHORSE LN 4.3 STREET ADDRESS
CATY- §T-2P FT MYERS BEACH FL 44 CITY-5T-2IP
mE D - 2 DELETE BATITE D [ Thange 3T Addition
NAME KAESTNER, MICHAEL 5.2 NAME Wasem, Richard
stheer aookess | 5363 PALMETTO sasweeraress | 15043 Tamarind Cay St.
T -5T-2P FT. MYERS FL 5.4 CITY- 5T-21P Fort Myzrs, FL, 33908
TMLE T DELETE 6ATITLE [Jcrange [T addition
NAME 6.2 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2iP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or lrustes empowsred 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

CLAMATIIDE. /Z&//QLL /éwi.)..v‘ Y N Y. Iy //f/ﬂf

Feb 05 1998 8:00am

CR2E037 (107)



