2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # 701956

1. Entity Name

WESLEY MEMORIAL METHODIST CHURCH, INC.

04-27-2006 90199 006 ****61 .25

Principal Place of Business
4141 DELEON STREET
FT. MYERS, FL 33901

Mailing Address
4141 DELEON STREET
FT. MYERS, FL 33901

YA L

2. Principal Place of Business 3. Mailing Address

AT ETRRTREAR AR

Suile, Apl. #, elc. Suite. Apt. #, etc.

04212006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0946662 Not Applicable
Ze Country ap Gountry 5. Cerlificate of Status Desired [ ?g'zsq“:f:ém"a'
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registerad Agont
. Name
KNUDSEN JR, ARTHUR K.
1383 PLUMOSA DR Street Address (P.O. Box Number is Not Accegtable)
FT MYERS, FL 33901
. City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiucg, typed o printed name of registarad agent and e # appkcable.

{NOTE: Registered AQant sipnature required when reinstating}

DATE

Flling Foe Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e VPT & Detete me PT | PT ] Change gl Acdiion
HAME WHITFORD, TED HAME
; Lee nn
STREET ADDRESS | 5332 BENTON ST STREET ADDRESS 455 é gyk T ct
crv-st-2p | LEHIGH ACRES, FL 33971 Wy ciry-S1-2P TArt Mi,; rg re%T 33905
e PD W eets e VT = ! O change gl Aodition
NAME WILSON, JOHN NAME Weaver, Michael
STREET ADDRESS | 3216 8TH ST. SW. smeeTapoiess | 8531 Yorkshire Lin
oiv-si.2p | LEHIGH ACRES, FL 33971 -S| port Myers, FL 33919
TILE ST O petete TME [ Change [ Addition
NAME HUSE, WALTER NAME
STREET ADDAESS | 5594 BOYNTON LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITy-57-2P
TITLE [ oelete TME [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TME [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [T Delete T Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP

12. | hereby cerlily that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 118, Florida Statutes, | furthar certily that the information
I pple accurale and that my signature shall have the same legat etfect as if rmade under oath: that | am an officer or director
of the corporation or the receier; or rusiee empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or B7bk 1l

indicated on this report or supplermental report is trua an

XA
(,93-8L8F

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

changed. or en an att; d\%} with an address, with all other likg empowered.
SIGNATURE: 7 (?/M'Wr—/m ‘ ;7&,(.

4833 ol

DCaytima Phone #




