EE EEE———— ] I

FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM-BUSINESS REPORT (UBR ;

f State
DOCUMENT # Secretary o
1. Entity Name 709897 03-19-2003 90156 050 ****5] 25
EAST NAPLES UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
2701 AIRPORT ROAD SOUTH 2701 AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FL 34112
us us
PR Ve R
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59‘2171834 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0O g}%zg} Iﬁ:ﬁtional
6. Name and Address of Current Registered Agent . e - - 7. Name and Address of New Registered Agent
Nam
"Tueomee K, BorDuas
LUTHER, JAMES L Street Address (P.0. Box Number is Not Acceptable)
212 PALMETTO DUNES CIRCLE
NAPLES FL 34113 HSSlL chiPPan)DALE DR
NAPLES FL | 58 v2

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

SIGNATURE A . \ dffag/ “Tucopone Q. ¥opoups n\w\gﬂ\ \?)1003

Slgnature, typed or printed name of registered agent and title it appkzab!e, (NQTE: Registered Agent signature requirad when reinstating ) DATE ’
7 \ 9. Election Campaign Financing $5.00 m Make Check Payable to
. LE NOW: FEE IS $61.2 = . ay Be
Fl N F $61.25 Trust Fund Contribution. [ Added to Feas Florida Department of State
0.7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me: |D O Detete TILE v O Change (7 Addition
NAME BIRKHOLZ, BOB NAME CORTWRILGWT, PAY

smeeranneess |4 26 GLADEeY GL\’D

sTREET subress | 4628 CHIPPENDALE DR
ovstze |NAPVES) £T U\

or-st-2¢ | NAPLES FL 34112-5259

rd
I change [ Addition

CR2E037 (10/02)

e S 7 Delet TINE 0

e BENDER, BILL - e LAMGE, NACY

STREET ADoAEss | 785 CROSS FIELD CIR sTReeT ApoRess |“75°32 Loumdes LY

ov-5-2° | NAPLESFL 34104 - ... - Lo ot OADLES, TL BHWL ,
TNLE D HDelele TILE D [ Change IQ/AddHion
NAME RATLIFFE, CLIFF NAME RUFFNEQ, AR

STREET ADDRESS | |N BELLGI I3L.e (XL

STREET avDRESS | 5280 MYRTLE LANE
arv-stze - hoAPLES, L B\

CITY-ST-2iP NAPLES FL

[7] Change E/Aqdiﬂon

TITLE

D
NAME 2€cn, QRIAN
STAEET A0DRESS | LAWY V2L ’LDRQA\\Jﬁ AVE

OITV-57-2P ARLES, “L 24\on

TITLE D O efete
NAME GRANT, LUCINDA .
STREET ADCRESS | 954 CHARLEMANGE BLVD

om-s1-2¢ | NAPLES FL 34113 ;

TITLE D J Delete TITLE C [ Change ID/AddiNDn
NAME SHANNON, EVELYN NAME BonDVAS ,"-“ Copong

STREET ADDRESS | 3470 PINEAPPLE CT STREET a00RESS (L 6@V PP DALE D

erv-si-zP | NAPLES FL 34120-1467 . CIT-sT-21p N APLeS. V- Tl

T c B Detete e {7 Change [ Addition

NAME
STREET ADDRESS
CITy-ST-2IP

NAME LUTHER, JAMES L
SIREET 400RESS | 212 PALMETTO DUNES CIRCLE
CITY-S1-2IP NAPLES FL 34113

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that ! am an officer or director
of the corperation or 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 Biock 17 if
changed, or on an attachment with an address. with all other like empowergd,

SIGNATURE: e BN a0 Moin s R2002 2720~z ugs5




