2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

. FILED

DOCUMENT # 706211

1. Entity Name

INC,

FIRST UNITED METHODIST CHURCH OF FORT MYERS,

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90017 050 ****61.25

Principal Place of Business

2466 FIRST ST
FORT MYERS FL 33501

Mailing Address

2466 FIRST ST
FORT MYERS FL_ 33901

JaU&boll

2. Principal Place of Business

3. Mailing Address

Il

Al

[N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

S

SHUE, LAURA-A" — - -
2466 FIRST ST
FORT MYERS FL 33901

MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-0725540 Not Applicable
L Country Zip Country 5. Certificate of Status Desired im $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

Slgnature. typed or printed name of registered agent and ttle if appheable.

(NCTE: Regrstered Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 l‘v;lay Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 2 Delete TITLE D [ Change  3E3% Addition
NaME COOK, STEVEN NAME JENSEN, BERT
STREET ADDREss [5001 TICE ST STREETADDRESS | 1751 MAPLE AVENUE
orv-sr-zp | FORT MYERS FL 33905 CITY-ST- 2P FORT MYERS, FL 43981
TILE D O Delete TLE D ] ¥ Change [ Addition
NAME JOHNSON, MICHAEL{GARY) NAME JOHNSTON, MICHAFEL (CORY)
STREET npRess | 1317 SW ATHCT STREETADORESS | 1317 g :1 th OT
cry-stae | CAPE CORAL FL 33891 CITY-§7- 2P CAPE CORAL, FI. 33991
TLE D 1 Detete TLE D [ Change XX Addition
NAME WINNIFRED, HOFFMAN NAE Shahan, Garnet
- sTReeT ADpREss T 857 7-HIGHLAND PINES CIR -+ : Had CSIRETADRESS(~ 19T gun Cirele ~ -~ - e- s

CITY-ST-7IP FORT MYERS FL 33912 GIFY-57-2iP Fort Mvers, Fr 33905
Tme L (1 Degete TITLE [ Crange [ Addtien
e AUSTIN, GEORGE v
swreer apress | PO BOX DRAWER 868 STREET ADDRESS
orv-st-zp |ALVA FL 33820 CITY-57-2ZIP

|73
TME TITLE o
NAME DAVIS, SARA X3 Delee NM:E O3 Change 1] Addition
sTaee anpRess, | 1640 DANIELS DRIVE STREET ADDRESS
CIT-S1-11P FORT MYERS FL 33917 CITY-ST-7IP

o —
TITLE TE Ch Aditi
NAME MOON, WELLS #3E Delete . [ Change [ Addition
smeer apoaess | 1729 CASCADE WAY STAEET ADDRESS
arv.size | FORT MYERS FL 33917 - o ‘

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 certify that the infarrmation
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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmEm with an address, with all other like empowered.

(2saR12-n 50

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Of DIRECTOR

Date

Daylime Phone #




