2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28563 Jan 29, 2001 8:00 am -
1. Entiy Name Secretary of State
FAITH UNITED METHODIST CHURCH OF FORT MYERS, INC 01-29-2001 90034 002 ****70.00
Principal Place of Business s Mailing Address
C/O HARGLD GRESSMAN C/0 HAROLD GRESSMAN RLE K
15690 MCGREGOR BLVD 15690 MCGREGOR BLVD
FORT MYERS FL 33908 FORT MYERS FL 33908 .
us us f
2. Principal Place of Business 3. Mailing Address H"Hm I'”m ” I "I l" ‘ II ” ” Iml |||” I’II”"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0131989 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired i1 Fee Required
6. Name and Address of Current Registéred Agent 7. 'Name and Address of New Registered Agent
Narme
GHESSMAN. HAROLD : Streel Address (P.O. Box Number is Not Acceptable)
120 SEAHORSE LN
FORT MYERS BEACH FL 33931
City FL Zip Code
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,
e
SIGNATURE .
Signature, typed or printed name of registered agent and tUs if applicable. (NOTE: Registered Agent signatura required whan rainstating) ) DATE
FILE NOW: - 9. Elsction Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D Xoelete I TITLE D O Chenge LT Addition | S
:::EEHADDRESS > gESEAR; DR ::::EEETADDRESS Robert Deveny E
Y517 14860 i 11240 Boardwalk Pl. 2
= FT MYERS FI. 33508 o Fors—Myers,—FL—33908 &
TME [ SE] Delete TE g H Cloange  J ] Additon |
HAME GRESSMAN, ELIZABETH NAME i
STREET ADCRESS | 15580 CATALPA COVE DR STREET ADDRESS ?g;;ngagi:;‘gogz’:
crv-s-2¢ .| FORT-MAYERS:-FL-33908 ~ "~ * B ~CITY=87-2IP - ARG M}'e{‘é::“?‘; 539 19 .o
TIMLE P - [ elete TITLE [Jchange  [] Addition
NAME GRESSMAN, HAROLD NAME
STREET ADDRESS | 120 SEAHORSE LN STREET ADDRESS
orv-st2p | FORT MYERS BEACH FL 33931 ciY-sr-2¢
Tme D O Delete TmE [ change [ Addition
NAME PARADY, CUFF NAME
STREET ADDRESS | 14461 LAKEWQOD TRACE CT 304 STREET ADDRESS
CITY- ST-2IP FORT MYERS FL 33908 CITY-ST-21P
TITLE D 2o O pelete e 7 [ Change [ Addition
NAME SCI%SMER, ALICE NAME
STREET ADDRESS | 12170 KELLY SANDS 715 STREET ADDRESS
CHY-5T-21P FORT MYERS FL 33908 CIY-ST-2IP
TLE D [ Deiete e [dcChange  [J Addition
NAME WALKER, MARTY NAME
STREET ADDAESS | 2121 COLUIER AVE/STE 201 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITy-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
7 S AT —
SIGNATURE: A2t s BEQLIRED /~té—0f
SIGNATURE AND TYPED OR"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviine Phora #




