A

2002 UNIFORM BUSINESS REPORT (UBR)

F1

DOCU

MENT # 701991

1. Entity Name

NORTH FORT MYERS UNITED METHODIST CHURCH, INC.

Principal Place of Business

81 PONDELLA

NORTH FT. MYERS FL 33303

Mailing Acdress

ROAD 81 PONDELLA ROAD

NORTH FT. MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, elc. Suite, Apt. #, efc.

LED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90903 016 ****61.25

T

DO NGT WRITE IN THIS SPACE

City & State
r—

e

City & State

_4._FEl Number

Applied For

0045507

e IS e

591524295

Not Applicable

Zip

Country Zip

Count|
Uy 5. Certificate of Status Desired

$8.75 Additional

C Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MILLER, LORELEI

¥

Name p . Joan Schmelz

Street Address (P.O. Box Number is Not Acceptable)

1704.W CORAL TERR. : ,
N.FT.MYERS FL 33903 & 15822 Sandy Point Drive
City Zip Code
North Fort Myers FL 3%917
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE R"SOAN SQHME A Q%\-ﬂ-— ‘}SCJNW-J? . 3/26/02
Slgnature, typed or printad name of registered agent and tile if applicable. (NOTE: R@m)d Agent signa-t:ue required when reiaum DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. fgquohgiife Department OfyState
10. OFFICERS AND DIRECTORS // 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD oA Dejete { Te Ol Crange (3 Adetion | 5
NAME NORTH, R.J. [l NamE VD Scott, Salvatore &
STREET ADDRESS | 1230 DEL PINE M STREET ADDRESS 31158 Orchard Drive g :
or-st-2P | FORT MYERS FL 33903 i Cry-sT-2p North Fort Myers, FL 33917 %
e VD 1 Deete e 8 chnge [ Addition | &
___|_NaME [BARFITT,_.ROBERT. Wt | _PD-Barfitt,—Robertermr e ce e e O,
“sTAEer ADORESS | 2025 INDIAN CREEK ROAD STREET ADDRESS 2025 Indian Creek Road
om-st2¢ | NORTH FT MYERS FL 33917 . j Cmv-sT e North Fort Myers, FL 33917
e S0 Driiee { e i . DOl change [ Addition
NAME MILLER, LORELEI NAME STD Schmelz, R. Joan
streeT ApDRESS | 81 PONDELLA ROAD STREET ADDRESS 81 Pondella Road
CITY-§T-2IP NORTH FT MY CITY-§T-2IP el Toet Mumme  E1_23003
TITLE O petete TITLE A vlfi Change  [C] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP i CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ™ Deiete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is trus and accurate and that my signature
of tha corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other (ike empoyaered.

SIGNATURE: Qﬁ%@%ﬁﬁé}?ﬂ.ﬂk@m@&@@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

the exemption stated in Section 119.07(3){i), Florida Statutes. |

3261

o

2

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

further certify that the information

(230)005-2852

" Datg

—

Daytima Phone #



