FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11,2006 8:00 am

~ANNUAL REPORT Secretary of State

DOCUMENT #721436
FIRST UNITED METHODIST CHURCH OF BONITA
SPRINGS, FLORIDA, INC.
Principal Place of Business Mailing Address
27690 SHRIVER AVE 27690 SHRVER AVE 40098483
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
S S GO AR ECINTAR M
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ‘ 07032006 Chg-NP CR2E037 (4/08)
City & State City & State 4. FE| Number Applied For
59-2352033 Not Applicable
Zip .:“ Country Zp Country 5. Certificate of Siatus Desired 0 g:‘;?q::dr:dm
6. Namae and Address of Current Registered Agem 7. Name and Address of New Regh d Agent
Name
JOHNSON, BUDD R
27690 SHRIVER AVENUE Steet Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS, Ft. 34135
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - L(—'M%‘ M‘ﬂk 0/“ 03704

Signatues, typad O Pravex] o of ragpatsred e%mn(mplmbh. {NOITE: Aegamarad Agert mgranme raqured when renstating) DATE
. vV
Flling Fee Is $61.25 8. Election Camipaign Financing $5.00 MmayBe Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stats
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TE D O pelere TIE D Dlcrange  [MAodiion
HAME SCHMITT, DAVID NAME contsoa, Te Al e
STREET ADDRESS | 11031 ORANGEWOOD DRIVE STRET AORESS | AL 76 R e Al o A
oT-S-2P | BONITA SPRINGS, FL 34135 onv-5-2 B, Y 5:/1 [rig S SE-27i35—
TME D O Delete e . Change [ Acddition
NAME ROSE, DAVID NANE Losg, Davi
STREET ADDAESS | 27321 DUVERNAY DR STREET ADORESS
CTY-ST-2¢ | BONITA SPRINGS, FL 34135 - ony-81-2P .
TITLE D 7 Delete TME i) Bﬁange [ Addition
NN BEEO-tRIE NANE vest, l{eflyg_f
STREET ADDRESS | P-Er Bt smerTanoress [ PG I8 Ly me =T
CNY-ST-IP | BOMHEPRINGO-FL-34100 ) av-s-2p |Bontas p£iags. Fr 34135
e D P Getete TLE 7] @ hage [ Addition
NAME MEKENZE-REGGY NAME M«.-_:fvx“‘{l?ffn, Botlpla=
STREET ADIFIESS | S3HO-LORDI-WAY stReET ADoress | 7HL 3 Lete nb addR <t.
CTY-ST-2¢ | BONTASPRINGS PL-3435 wr-5 2 |BontaSgrings L 3135
ME—-—| D - e mm— — = Cloge fME [ -7 T O change  [HAadition
NAME MORRISON, JOEL KAME Ram, W \boer
STREET ADDRESS | PO BOX 1574 smeTaoonEss | a0 2 PR
fv.5i2P | BONITA SPRINGS, FL 34133 . o2 |RocNe Tfetees Fr 3135
e D (B Detere e 4 Rt (0 Asiton
RAME BRANDON, HAROED NANE B randon \(,,\_r
STREETADORESS | 27425 JOANN DR STREET ADORESS !
cv-5-2P | BONITA SPRINGS, FL 34135 CITY-§7-2P

12 [ hereby cem’lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cenify 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 if made 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, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epypoweted.

SIGNATURE: A2 1ol £ ot se 07-03-0& 239772431

SIGMATURE AND TYPED DR PRI BIGNING OFFICER OR DIRECTOR Daytime Phone: ¥

v



