FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA CEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT # N94000000530 (5)

1. Corporation Name

THE METHODIST FELLOWSHIP, INC.

A

Principal Place of Business Mailing Address
8951 BOMITA BEACH RD. PO, BOX 8546
SUITE 296E NAPLES FL 3354
A SPRINGS FL 33323 3. Date d or Qualified 3a. Date of Last Reporl
us . Date Incorporated or Qualifi a. Date of Last Repo
/2411994 9%
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
. 28] 6504706 14 Not Applicable
Site, Apt. #, etc Suite, Apt. #, el 5. Cerlificate of Status Desired [ $8.75 Add}llﬂﬂﬂl
22 EI Fee Required

Cily & State Gily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
?4] EI 2—91 30 Flcrida Statutes [0 Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONE, WILLIAM E 82| Stool Aadross [P0, Box Mumber 15 Not AcCeptabie)
2501 44TH TERRACE S.W.
NAPLES FL 33999 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Slatutes, the above-named corporation submits this slalerment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE T R [
Signaure, typeo or printed name of registered agenl and 1l if apphcadie (NOTE: Rogistored Agant sgnature required wher renstaling) DATE
2. OFFICERS AND DIRECTORS 13 ADDTIONGICHANGE S 10 OFF IGERS ANG DIREGTORS 1N 15
THLE DP [JDELETE 1ATILE [OCnange [ Addition
NAME LONE, WILLIAM E. 1.2 NAME
staeet apiess | 2901 44TH TERRACE SW. 1.3 STREET ADDRESS
CATY-ST- 2P NAPLES FL 14 CTY-51- 2P
TILE D CIDELETE 21TIMLE [Jcnange  [J Addition
NAME BROWN, JOHN 22 HAME
streer aooness | 19872 MCKENNA AVE. 2.3 STREET ADDRESS
CITY-ST-2IP BONlTA SPR'NGS FL 2 4 CITY-ST-0P
e DS WELETE 51 TLE OChange [ Addition
NAME LEMONT, DEE 37 NAME
sweersnoress | 3851 CARDINAL CIRCLE 33 STREET ADDRESS
CiTY-S1- 7P BONITA SPRINGS FL 34, CITY-S1-7P
TTLE [CIDELETE A1TME 7y Daniel C. Lone [J Change f(j Addition
NAME 4 2NAME . .
STREET AUDRESS aswEamess | 21243 Oliver Drive
CTY-ST- 2P 44 CITY-51-2IF Bonita Springs, FL 33923
TITLE [ IDELETE 5ITITLE [JChangs [ Addilion
MEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-1¢ 5.4 CITY-ST-2P
TITLE [CJDELETE B17TLE Ichange [ Addition
HAME £2 NAME
STREEF ADDRESS £.3 STAEET ADDRESS
CITY-5T- 2P §.4CITY-ST-2PP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officar or director of the carparation or the receiver or trustes smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

illiam E. ,Lone.._éldaIwB,/_QE 941-352-7711_ _

CER OR E’néﬁﬁw Daytime Prone #

CR2E037 (12/95)




