2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 706211

1. Entity Name .

FIRST UNITED METHODIST gl;lURCH OF FORT MYERS,
IN

ecretary of State

04-12-2005 90129 041 ****g] 25

Apr 12,2005 8:00 am

Principal Place of Business

2466 FIRST ST
FORT MYERS FL 33301

Mailing Address

2466 FIRST ST
FORT MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

2466 FIRST ST
FORT MYERS FL 33901 -

Street Address (P.0O. Box Number is Not Acceptable)

1st MOORE CR2E037 (10/04}
City & State Cily & State 4, FEI Number Applied For
59-0725540 Not Appiicable
- c -
ae Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: - N — Name ... - .. e e e i _— -
SHUE, LAURA A

City

Zip Code

FL

SIGNATURE

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

- Slgnalure, fyped or punted name of ragisterad agant and litie if applicable

(NOTE: Registerad Agent signalurs requitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. 153 =
T|TLEIE gOOK STEVEN [ Delete THLEE Shirley Reaves [J Change  [X] Addition
NAMI ' NAM
STREET anoRESS | 5001 TICE ST STREET ADDRESS 1445 E1 prado Avenue
cmv-sze |FORT MYERS FL 33905 aivsigp | FOrt Myers, FL 33901
TITLE D EXDetate IME D , , (1 change gl Addition
NAME JOHNSTON, MICHAEL (CORY) = NAME Edward Jackimowicz
STREET ADDRESS | 1317 SW 4TH CT sraeeranoness | 2051 Brooklawn Drive
CITY - ST-ZIP CAPE CORAL FL 33991 CITY-ST-2IP Norrh Fort Myers, FL 33917
e D [ Datete me e O] Charge (K] Addition |

NAME WINNIFRED, HOFFMAN— ~— 7 “WEME ‘Deénnis Johnson ~ T T TTTTUTEETTTT T 1T
STReeT ADDRESS | 6577 HIGHLAND PINES CIR STREETADDRESS | 5972 Milne Circle
ory-st-ze - {FORT MYERS FL 33812 CITY-57-71P North Fort Myers, FL 33903
TILE c O petete L © O change [l Addition
MAME AUSTIN, GEORGE NAME Earl Bowen
streeT appress | PO BOX DRAWER 88 sreeTanress | 1904 Collier Avenue
orv-sr-ze | ALVA FL 33820 ory-s-2¢ | Fort Myers, FI. 33901

o] -
ke EXpelete TITLE : {3 Changa Addition
e JENSEN, BERT e Eobert Wood ' e B
STREET ADDRESS SREETADDRESS | 0 4 port Mvers. FL 33917
orv-si-ze | CAPE CORAL FL 33891 CITY-S7-2P Y '

D > : -
:;;i SHAHAN, GARNET ﬁ](l)elele L!:AEE Beth Ceilley [ change ] Addition

191 SUN CIRCLE 1215 Logan Lahg
STREET ADDRESS STREET ADDRESS
oiv-size  |FORT MYERS FL 33905 arvsLwp | Fort Myers, FL 33919

indicated on

s report or supplemental report is true an

12. | hereby cenii?_/I that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legai effect as if mads 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:&% 4 ))LU-L Laore A S\’\uc. Ttecsurer

::'.!7_3[05

(23%3) 337-115>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &




