FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

748299

EDGEWOOD UNITED METHODIST CHURCH OF FORT MYERS

Principat Place of Business

%0 FREEMONT STREET
FCRT MYERS FL 33916

Mailing Address

930 FREEMONT STREET
FORT MYERS FL 33916

FILED "
Feb 23, 1999 8:00 am §
Secretary of State

02-23-1999 90093 024 ****61 .25

L D

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 07/31/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27| 65-0048628 Not Appilcable
City & State City & Stats itii
Y ity € 5. Certifcate of Status Desired O $8.75 Additional
a 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $£5.00 may Be
;I E‘ ;] W Trust Fund Contribution Added to Fees
9. Namg and Address of Current Registered Agent 10. Name and Addresgs of New Registered Agent
81| Name -
LANOUE, MARY ELLEN 82| Street Address (P.Q. Box Number is Not Acceptable)
3255 SEMINOLE AVE
FT. MYERS FL 33916 8 ,
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with,.and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigrature, typedlor printed name of ragistered agent and tifie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T [J DELETE 1.1 TILE P CLhange )—(Aduiﬁon
NAME CLUTZ, CLARENCE 12 NAME STONE, WIieARD

smeeraporess| 2165 DELTA ST 13 STREET ADDRESS | 1046 S G PERsOR. ST ¥ 169

arvstze | FT MYERS, FL 00000 vacmyszp | FTMYERS, FA 33916

TME D [ DELETE 24TME {JChange [ Addition
NAME CLEMENT, LM. 2.2 NAME i

swreet aopress| 210 MANOR PKWY 23 STREET ADDRESS

CITY-5T-2ZIP £T. MYERS FL 2,4GITY.5T.2P

TIME D [J DELETE 34 TME [JChange  [J Addition
NAME VANZEE, MEL 12 NAME

sreeTaporess| 1016 SUPERIOR ST #124 3.3 STREET ADDRESS . - -

CITY-ST-2P FT MYERS, FL 00000 34.CITY-ST-ZIP ;

TME P [ DELETE 4.4 TIMLE [OChange  [] Addition
NAME NEUBERT, MARTY 4.2 NAME

smreeTrooRess| 231 OKLAHOMA AVE. 4.3 STREET ADDRESS

GITY-ST-ZIP FT. MYERS FL 44 CITY-ST-2P .

TTE D o DELETE 5ATITLE [Change L) Additien
NAME ATKINS, HENRY S2NAME

streeTAooress| 4055 IROQUOIS AVE 53 STREET ADORESS

CITY-ST-2IP FT MYERS FL 54 CITY-ST-2IP

TME D [] DELETE 5.1 TIMLE [Jchanga [ Addition
NAME WOOTEN, DELMAR B2 NAME

sTreeTADDRESS| 6805 AUTUM CT 6.3 STREET ADDRESS alr

cre-st-ze | FT MYERS FL 33903 84CITY-ST-2P

14. | hereby cerlify that the informagion supplied with this fil
br supplemental annual
ation or the receiver or trustee g

SIGNATURE AND TYPED OR PRINTED NAME OF S)4N ;

F g ™o

c A CLUTZ

ing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddresyf with all other like empowered.

QUIGLRRENC

CR2ED37 (11/98)

7y 939081

OFFICER OR DIRECTOR

/o055
Baiy? 7

Daytima Phone



