2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28563

1. Entity Name

FAITH UNITED METHODIST CHURCH OF FORT MYERS, INC

Pringipal Place of Business

% GONRAD- BRUGE Gressman,

15690 MCGREGOR BLVD
FORT MYERS FL 33908

us

Mailing Address

15690 MCGREGOR BLVD
FORT MYERS FL 33906-2501
us

Harol& CoNRAB-BRUGE- Harold Gressman

2. Principal Place of Business

15690 McGregor,Blvd.

3. Mailing Address

15690 McGregor Blvd.

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

N

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90029 002 ****5] 25

ML

DO NOT WRITE IN THIS SPACE

City & State City & State . | . 4. FEI Number Applied For

Fort Myers, FL Fort Myers, FL 3 650131989 Not Applicable
Zip Country Zip Country " . $3_75 Additional

33908 USA 33908 UsA 5. Certificate of Status Desired E_{] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et T e Dam e s s e R e Name_ P - p—— TEn——
sSaman
CESKY. EMIL Street Address (P.O. Box Number is Not Acceptable)
: 120 Seahorse Tane

16191 BATON ROUGE CTR.
FT MYERS FL 33908

“Yeort Myers Beach FL {$55%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE y M /200

Signaturg, typed or printed name of rengl-amd}ﬁanl and tle if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE

W OFIENOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEEIS$61.25° Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D - v 0 Delete TITLE P Ol Chenge (] Addition
NAME HAAS, ROBERT NAME
STREET ADDRESS | 14860 CANAAN DR STREET ADDRESS Ii[ggo é: agcl;i: :m'zgne
C_ITY-ST-ZIP FT MYERS FL 33908 CITY-$T-2IP B ort Mvers —
TITLE s . [T Delets TITLE D - 3 Change Addition
NAME (GRESSMAN, ELIZABETH HAME Cliff Parady
STREET ADDFESS | 15560 CATALPA COVE DR steersooress | 14461 Lakewood Trace Ct. ynit #304
cm-sT-22 | FORT MAYERS FL 33908 CITY-ST-2P Fort Myers, FL 33919
TIMLE P X § Delete TILE D | [ change ~ (K] Addition
N CESKY, EMIL et s Qe . [ Alice Schoonmaker ~— . -
“STAELT ADORESS ‘16193 B-ATON—“RHUGE* CT - Al et v ADDRES; “12170-Kell Yy Sa nds “#715 i -
CITY-ST-ZP FT MYERS FL 33908 CITY-ST-2IP Fort Myers s FL 33908
TITLE D ¥ Delete TITLE D O Change Byl Acdition
NAME WASEM, RICHARD NAME Ken Mesler
sraezr so0vess | 15043 TAMARIND CAY ST _f sreaaoomess | 12150 Live Qak Dr.
CITY-§1-2¢ FT MYERS FL 33908 ery-st-2ip Fort Myers, FI, 33908
TLE D £ celete TITLE D O Change [ Addition
NAME BENNER, DAN NAME Don Streck
STREET ADDRESS | 9780 OWLCLORER STREETADDRESS | 15152 Palm Isle Dr.
ciry-st-212 FT MYERS FL 33919 cimv-s1-2P Fort.Myers, FL 33010
TILE D . [ Delete TITLE D [ Change Addition
NAME WALKER, MARTY NAME Curt Sarff
siReeT AboRess | 2121 COLLIER AVE/STE 201 smeETaopRess | 11798 Caravel Cir.
CITY-ST-2IP FT MYERS FL 33901 CITY-51-2IP Fort Myerq . =T. 134008

12. | haraby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chaper 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE:

[-12-00 (94N YL3-9 771

Date

Daytime Phone #

CR2E037 (9/99)



