FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Caorporation Name

DOCUMENT # N04691
VILLAS WESLEYAN CHURCH, INC.

Principal Place of Business

C/O WALTER E. MCKEE. JR.
8400 BEACON BLVD.
FT. MYERS FL 33907

Mailing Address

C/O WALTER E. MCKEE. JR.
8400 BEACON BLVD.

FT. MYERS FL 33907

FILED

Mar 10, 1999 8:00 am §

Secretary of State

03-10-1999 90034 036 ****61.25

~ (WMIRRIRRR SRR RO

[24] [2s]

2] [so]

Trust Fund Contribution Added to Fees

2. Principal Place of Buginess 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] ~ 08/14/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . Applied For
22 27] 59-1901803 Not Applicable
City & State City & State i
ity ty 5. Certifcate of Status Desired O $875 Add.monal
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
4

8. Name and Address of Curvent Reglstered Agent

10. Name and Address of New Registered Agent

MCKEE, WALTER E., JR.
8400 BEACON BLVD..
FT. MYERS FL 33807

81| Name

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

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered egent and lle if applicable. {NOTE: Registered Agent signaturs required when lreinstaﬂng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TTLE [JChange [ Addition
NAME MCKEE, WALTER E.,JR. 1.2 NAME '
streeT acoress; 8400 BEACON BLVD. 1.3 STREET ADDRESS
CITY-5T-2P FT.MYERS FL 14 CITY-ST-2P
e ) O] DELETE 21 TITLE [JChange [ Addition
NAME DADDS, PRISCILLA 22 NAME
streeT aonress| 1907 RICARDO AVE 23 STREET ADDRESS ' L _ L ) .
GITY-ST.ZIP FT MYERS FL 33901 2.4 CITY-ST-2P ) T ' T
TILE i) (] DELETE 31TMLE CJcChange  []Addition
NAME LANDBO, EVELYN 32 NAME
streeTaooress| 2318 KENT AVE 33 STREET ADDRESS
arv-st-ze | FT. MYERS FL 34.CITY-5T-ZP
TILE D [ DELETE 41 TME ClChange [ Addition
NAME BOSWELL, DAVID 4. 2NAME
sreeTanoress| 1458 PINEY RD 43 STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33903 44CITY-§T-2P
TME D 1] DELETE 51TITE ClChange [ Addiion
NAME BOWKER, DAN 52 NAME
sTReeT aopress| 2118 NE 20 AVE 53 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 54 CITY. §T-ZPP
TME D (] DELETE BATITLE [IChange  [JAddition
NAME DESOUZA, LUTHER 62 NAME
sTreeT aporess| 203 HENRY AVE 63 STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES FL 64 CITY-8T-2P

14| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg

SIGNATURE:

d, or on an attachment with an address, with ali/Ofher like empowered.

25/ 956 STSF

CR2E037 (11/98)

/- /Q";??

Traylme Phona #



