2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 701991

1. Entity Name

NORTH FORT MYERS UNITED METHODIST C

HURCH. INC.

*Principal Place of Business

81 PONDELLA ROAD
NORTH FT. MYERS FL 33903

Mailing Address

81 PONDELLA ROAD
NORTH FT. MYERS FL 3398

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90171 048 ****51.25

AR SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1524295 Applied For
Net Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aqdiional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Carolyn J, Smith
SCHMELZ RJOAN Street Ad P.O. Box Number is Not A tabl
’ . )
15622 SANDY-POINT-DRIVE=——=<-— - - e i .40 AT e i s e
NORTH FORT MYERS FL 33917
City Zip Code
N. Ft. Myers FL 33917

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

February 5, 2003

Slgnature, typad or print of registared agent ang title if appl

licable.

(NOTE: Registarad Agent signature raguired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 10

TME 1] (73 Delete TITLE (O change  [J Addition
NAME SCOTT, SALVATORE NAME

STReeT ADDRESS | 3158 ORCHARD DRIVE STREET ADDRESS

srv-sr-z» | NORTH FORT MYERS FL 33917 CiTv-S7-2p

TMLE PO (7 Delete TILE Ochange [ Additien
NAME BARFITT, ROBERT NAME

STREET ADDRESS | 2025 INDIAN CREEX ROAD STREET ADDRESS

CITY-ST-2F NORTH FT MYERS FL 33917 CITY-$7-2P

me | STD o X 0ekte me | ] [ Change [ Addition
HAME SCHMELZ, R JOAN - - name T T[T T - T

stReer 4D0RESS | B1 PONDELLA ROAD STREET ADDRESS

orv-s2¢ | NORTH FORT MYERS FL 33903 G572

TITLE STD [ Delete TTLE [ Change [ Addition
NAME Carolyn J, Smith NAME

STREET ADDRESS l 6 900 S 1 ater Rd #304 STREET ADDARESS

CIFY-S1- 2P N. Ft. Myers, FL. 3391 7 CITY-5T-2p

TLE [ Deleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-ZIP CITY-ST-21P

TILE O paete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12, ) hereby certify that the information supplied with this fiimg
indicated on this report or supplemental report Is true an
of the carporation or the recefver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shail have the same legal effect as if made under oath; that { am an officer or director
execute this report as required by Chapter 617, FI
er like empowerad.

orida Statutes; and that my name appears in Block 10 or Black 11 if

Februarv 5 72007

;

CR2E037 (10/02)




