2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 15, 2006 8:00 am

Secretary of State

03-15-2006 90095 043 ****70.00

ANNUAL REPORT
DOCUMENT # N28563
1. Entity Name
FAITH UNITED METHODRIST CHURCH OF FORT MYERS,
INC.
Principal Place of Business Mailing Address
C/Q EDWIN FLEISCH C/Q MELISSA STOTT
15690 MCGREGOR BLVD 15690 MCGREGOR BLVD

FORT MYERS, FL 33908  US

FORT MYERS, FL 33908 US

2. Principal Place of Business 3. Mailing Address

000 D ADEDEEBAD 0

Suite, Apt. #, etc. Suite, Apt. #, elc.

03022006  hg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0131989 Not Applicable
o Country ap Country 5. Certificate of Status Desired H E:-qu;dr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEISCH, EDWIN
15690 MCGREGOR BLVD
FORT MYERS, FL 33908

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
w.wqummdmmmmmlw. {NCTE: Regestared Agent mpaeture nequired whsn renetacng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D 1 Detete TME O change 1 Addition
HAME CONRAD, BRUCE A RAME mo-f\ﬂ Bruce.
STRET ADORESS | 16205 DAVIS RD. LOT#47 STREET ADORESS é s 55 Sord. spu.f Lene.
CTY-SiZP | FT MYERS, FL 33908 cATY-§1-2P ot NMG(S: L3419 .
e s ) etete e D Ol Crange  IX-Aduition
NAE LUSTER, VIKI NAME SHom P, :)'e
STREET ADORESS | 43601 CHINA BERRY WAY STREET ADORESS SU | Kally Sa,,s& s Wax, 17
CTv-S-2P | FORT MYERS, FL 33908 onY-ST-2p lf;-or:l, mgjg(< L A0
e P O eters TLE [ Change wndiﬂun
NAVE FLEISCH, EDWIN NAVE c Me Glrer 5 JoNN
STHEET ADDRESS | 16160 KELLY COVE DR. srerTanoress | § B\ KQJ \ C4
cTY-S-ar | FORT MYERS, FL 33908 oY §1- 2P [ Me‘rs Cl 2208
TTLE \Y _R/Delete TILE Vv [J Change W Addition
N URSOLEO, JAY NAME D o\ A ,F)
STREET ADORESS | 9017 LIGON CT. STREET ADDRESS 50(1 Ca.r-\o‘- B\v
GIY-S.Z | FORT MYERS, FL 33908 CITY-ST-20 of *’ Ma‘s H. 33 %3
e D O petete e O crange % Audition
WA STRANGE, ODEL A @ Yost, Bac
STREET ADDRESS | 16145 EDGEMONT DR. smeETaoress |} 3¢ T | o\/ean Y.
cmy-s-a¢ | FORT MYERS, FL 33908 CIy-sT-2P Fort [Y\Mo( 5 FL 339 Cj% /
e D O elete e D) 1 Change Mmmm
NAME PERCIFIELD, GEORGE NAME Waser T
STREET JODRESS | 240 DELMAR AVE. sthesTooress | Y O (Ne Pk G,
CTV-SI-2¢ | FORT MYERS BEACH, FL 33931 o5 | e d M £ 32908

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Forfia Statutes. | further certify that the information
indicaled on this réport or supplermnental 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 girector

of the cmpmatmn or the receiver of truslee empoyered to execute this r as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an ad er like empo

SGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrna Prons #




