2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 701991

1. Entity Name

R,I%RTH FORT MYERS UNITED METHODIST CHURCH,

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90017 Q09 ****g1 25

Principal Place of Business

81 PONDELLA ROAD
NORTH FT. MYERS FL 33903

Mailing Address

81 PONDELLA ROAD
NORTH FT. MYERS FL 33903

b
b
'

h :
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
P
City & State City & State 4. FEI Number ‘ Applied For
59-1524295 Nat Applicable
Zip Country Zip Country . ‘ ' $8.75 additionai
5. Certificate of Status Desired 1 [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o cMName o .0 . L Coe e " e
. \ ) Jane McWilliams |
SMITH! CAROLYN Street Address {£.0. Box Number is Not Acceptable)!
16900 SLATER RD. #304 13761 Willow Bridge Drive
NORTH FORT MYERS FL 33917 f
3 - -
City ! FL ! Zip Code
North Fort Myers ' 33903

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. | am familiar with, and accept

the cbligations of registered agent. -

}/l-a ms

WWWMMA \JHNE Mc W:'

SIGNATURE #
S|

IRhature, typed or printed name of registerad agent and tille f apphcable.

(NCTE: Registered Agent signature raquired when reinsiating) |

/ZU M‘

- _ ?
[Rersug e

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

vD | i
e Delete TINLE ! (3 Change Additicn
e SCOTT, SALVATORE X - Treasurer : &
sTreeT aporess | 3158 ORCHARD DRIVE STREET ADDRESS Jane McWilliams A
erv.st.ap |NORTH FORT MYERS FL 33817 CITY-ST-7IP 13761 Wuillow Bridge Drive

D Heor+h—Fort Hyr:x.o‘, FE—335%63
TNLE ﬂ{]eie[ﬁ ME PD / (T Civenge™ [ Addition
NAME BARFITT, ROBERT NAME Andre Lemieux ‘

2025 INDIAN CREEK ROAD | .
STREET ADDRESS NORTH FT MYERS FL 39917 STREET ADDRESS 15564 Crystal Lake Drive
birv-1- 2P orry-St-2p North Fort Myers, FL 33917
e 57D X Delote TITLE VD | [ change [ Addition

1AM T | SMITH CAROLY N~ -~ - ———~—"- — e T ET WAME Y e T e T T"_ oo T N

STREET ADORESS | 16900 SLATER RD. #304 STREET ADDRESS Gene Cowgill |
ory-st-2p |NORTH FORT MYERS FL 33917 CmY-ST-7P 8071 Cleaves Road '
e O Delete e NORTH Fort Myers, [FL 33963¢ [JAdditon
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST- 7P CRY-$T-2IP ‘
TILE [ pelete THE ‘f [ Change  [] Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-§1-2IP CITY-ST-ZIp
THLE 7 Delete TITLE :; [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CrY-ST-2IP CITY-ST1-2IP |

12. | hareby certity 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my n7e ‘appears in Block 10 or Black 11 if

Jawve Melilliams. /

changed, or an an attach;enl with an address, with all other like empowered,

SIGNATURE: A

f}‘ununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

|
A1 (39)995 872

\Day!ime

Dala



