FILED

, 2004 NOT-FOR-PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 748299 D 04-05-2004 90078 029 ***%61 25
1. Entity Name
EDGEWOOD UNITED METHODIST CHURCH OF FORT
MYERS
Principal Place of Business Mailing Address
930 FREEMONT STREET 930 FREEMONT STREET 94044422
FORT MYERS, FL 33915 FORT MYERS, FL 33916
A s TG ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbes Applied For
65-0048828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fg‘;imﬁma’
—~—ee . — - .. 5. Mama and Address of Currant Realstered Agent 7. Name and Address of New Registered Agent
Name
VERNON, PAUL
545 WILDWOOD PKWY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE _¢ e Qm— p AR PA-Uk \/6&00«\1 - | Are oy
, Sigi typed o primed name of red agent and tite e, : Reglsterad Agent signature required when relnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Faas Florida Department of State
10, . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TIFLE T O belete TINLE - Clchange  {3fadition
NAME CLUTZ, CLARENGE NAME MEL VawZ €
STREET ADDRESS | 2165 DELTA STREET STREET ADDRESS JOI6 SiwepE LR ST
omy-s-z7 | FORT MYERS, FL 33907 CITY-5T-2F 27 Mo ds 2L £39/4 .
TITLE D 0 Dekete TMLE PR _ [DChenge  [Lpatition
NAME MCDANIEL, JAMES NAME FRed JREDINTEK
STREET ADDRESS | 3720 HYDE PARK DR. STREETADORESS | 727 49 Cr lolyw Lu
omv-sT-2F | FORT MYERS, FL 33905 ., CITY-ST-2P A . F. /Yf}/gfts P B399
TME D - o Melete f Tme [ Change dition
MME 77 '[HENDRY;CHARLES - e - Al DAwn MRTHER S - . . - . -
STREET ADDRESS | 1308 THOMPSON ST NW ’ STREETADDRESS. | 24, 7 EdcEwoeh Rur
emv-stzp | FORT MYERS, FL 33903 eTY-51-2P #. Myerns, 72¢ 8371k
7 Fa
TILE P 1 Delete TME [Jchange  [3 Addition
NAME STONE, WILLARD NAME .
STREET ADDRESS | 1016 SUPERIOR ST. 169 STREET ABDRESS
CITY-ST-2P FT MYERS, FL 339156 CITY-ST-ZIP
Tme D O Delete TITLE [ charge [T Addition
NAME NEUBERT, MARTY NAME
STREET ADDRESS | 231 OKLAHOMA AVE. STREET ADDRESS
CITY-ST-2ZP FORT MYERS, FL 33905 CRY-ST-2IP .
THLE [J pelete TINLE - OChange [ Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-ZP ) ’ . - CITY-ST-ZiP

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 information
indicated on this report or supplémental report is trite and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ror trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

t with an dddress, with all othgf like empowered.
»%ﬂﬂnu‘ﬂ , %Mw ":h%%%"/

L EIGNATURE ANDAYPED OR PRINTERNAME OF S1GNING OFFICER OR DIRECTOR

of tha corporation of the recej
changed, or on an attachm

SIGNATURE:

Daytime Phone #




