2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701991

FILED
Mar 02, 2000 8:00 am

1. Entity Name

NORTH FORT MYERS UNITED METHODIST CHURCH, INC.

Principal Place of Business

81 PONDELLA ROAD
NORTH FT. MYERS FL 33903

Malling Address

81 PONDELLA ROAD
NORTH FT. MYERS FL 339034434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

03-02-2000 90016 043 ****5] 25

UUUNIWVUWY

DA EREURRIGARTOD

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘1524295 Not Applicable
Zip Country Zip Country - . $8.75 acditional
5. Certificate of Status Desired O Fee Required
. _____6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _
Name .
Street Acdress {P.O. Box Number is Not Acceptable)
JOHN VAN HALL 3% Palm Frond Ct, — ]
81 PONDELLARD - ‘ '
N FT MYERS FL 33903

City

Zip Code
FL 33903

SIGNATURE

North Fort. Myers—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Florida.

-1]:23,[310—0—:;

ped of printed name of registered agent and title if applicable

{NOTE' Registarad Agent signature requirad when reinstating)

I ome [/

8. Election Campaign Financing
Trust Fund Conitribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable 10
Department of State

10. . CFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ﬂoeme TITLE PD B B Change ([ Addition gn':
pAE WILEY, DONALD we R 7. North ' =
STREET ADDRESS | 81 PONDELLA RD STREET ADDRESS | 'y 230 Del Pine §
CITY-5T-ZIP N. FTMYERS FL CITY-ST-ZIP North Fort Muees r o o
mE /) J [} palste “TIE TIEEEY TR I T thange [ Addition | O
NAME FOSTER, MARVIN NAME

STREET ADDRESS | 81 PONDELLA RD STREET ADDRESS |-

av-st-2 ' NCFT MYERSFL ™ "~ : T e = CITY-ST-21P T

TITLE STD.. 7 - [ pekets TILE [ Change T Addition
NAME MILLER, LORELE! NAME

STREET ADORESS | 81 PONDELLA ROAD STREET ADDRESS

CITY-ST-2IP NORTH FT MY CITY-§T-21P

e [ Detete TITLE [ change (3 Addition
HAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2IP

TRE [ Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

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 centify that the information
indicatéd on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed; or on an altachment with an address, with all other like empowergd.

_ , Lorﬁ;;l@'i‘ Miller.
SIGNATURE: ___ O¥%= J

Suzaiipie. REDLNZED

2. /21008 T-995- 28532,

Mara F Fravtime Phme $



