FILE NOW: FILING FEE IS $61.25

NONPROFIT E
CORPORATION LW 3
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70199

1. Corporation Name

(2)

NORTH FORT MYERS UNITED METHODIST CHURCH, ING.

Principal Place of Business

81 POMNOELLA ROAD
NORTH FT. MYERS FL 33903

Mailing

Address

81 PONDELLA ROAD
NORTH FT. MYERS FL 33803

T R

3. Date Inc ated or Qualified
02/06/1061

Ja. Daéeg;\'dfl]s{&&goﬂ

JOHNSON, REV. M F.
81 PINDELLA ROAD
NORTH FORT MYERS FL 33903

2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For

2 (28] 59-1524205 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fea Required

City & State City & State 6. Elaction Campalgn Financing $5.00 MayBe
(23] 28] Trust Fund Contribation o Added to Fees

Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25] 20| 30 Florida Statutes O ves O No

9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bex Number is Not Acceptable)

83

B4 City

FL ]85‘ Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-
or ragistered agent, or both, in the Stats of Florida. Such chan%a was autharized by the corporation’s board of
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

lorida Statules.

named corporation submits this statement for the purpose of changing [ts registered office
directors. | hereby accept the appointrment as registered agent. | am

Signature, typed or printed name uf‘régislared agent ang e it applicable

INCTE: Registenad Agant Bignatwe required when rainstating!

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFIGERS AND DIRECTORS IN 12
[IX; PD [ OELETE 11TITLE CiChange [ Addition
NAME BOSWELL, FRANK 1.2 NAME

staeer ormess | 81 PONDELLA RD. 13 STREET ADDRESS

COIY-§1-7P N. FTMYERS FL 14CITY-S1- 2P

TIILE VD [JDELETE 24 TIME ClChange [T Addition
NAVE TOUTANT, LLOYD 2.2 NAME

starer anoness | 81 PONDELLA RD. 23 STREET ADDRESS

Ciry-§1-2P N. FT. MYERS FL 2.4CITY-5T-2F

TIILE S0 BACELETE 31 TLE sS7T0 PRChange [ Addilion
HAME MILLER, LORELE} 32 NAME = 1S THELM

sipeeranoress | 81 PONDELLA RD. 3 STREET ADDRESS .:%;; = 2 & PIVDELLA FD.
CITY-51-21P N. FT. MYERS FL sonv-stze |V FT. MYERS 2

TITLE [JDELETE 41 TITLE [CJChange  [] Addition
NAME 4 2 NAME

STREET AGDRESS 4.3 STREET ADDRESS

CITY-§T-2iP 44 CITY-81-7IP

TITLE [CIDELETE 5.1 TITLE DYchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-2IF 54 CITY-ST-2P

T []OELETE 61TIHLE [Jchange 1 Addition
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CilY-ST-29 §.4 CITY-ST-2IP

14. | do hereby certity that the information supplied with

this filing is voluntarily furnished and does not qualify for the exemp!
certify that the information indicated on this annual rapol

tion stated in Section 118.07(3)(k), Florida Statutes. | further
rt or supplemental annual report is true and accurate and that my signature shall have the same

effect as if made under

ath: thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namsa
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TAHELMNMAP ZLEIS

P94-1733

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2= (7= 7

Daytime Phone #

CR2E037 (12/95)




