FILED

FILE NOW: FILING FEE IS $61.25

1997

DIVISION OF GORPCRATIONS

conpoion TRy TonoADEPATIVENT OF Siare Feb 21 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

D
N94000000530 (5)

THE METHODIST FELLOWSHIP, INC.

Principal Place of Business

5951 BONITA BEACH RD.
SUITE 266E

Mailing Adorass

P.O. BOX 8546
NAPLES FL 341018546

{0

BONITA SPRINGS FL 33923
us

3. Date Incorporatad pr Quelified | 3a. Dalg pf H&%ﬂ
841084
2. Principal Place of Business 2a. Mailing Address 4. FEl N;rsnber Applied For
;ﬂ [5Lop U, S. 41 ;l 7%" j Not Applicabla
Suite, Apt. #, etc Suite, Apt. ¥, eic, ] 8.75 Additional
EI 2—1‘ §. Certificate of Status Dasired 0 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
=l Naperes Fir 28] Trust Fund Confribuion Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
24 ‘3 yljo 25 20 (20 Fiorida Statutes C dyes Ono
9. Name and Address of Current Registered Agent 70, Name and Address ol New Fiegisiersd Agent
81| Hame S '
LONE, WILLIAM E 52| Streal Addrass [P.O. Box Number 1& Nol Accapiabia)
2501 44TH TERRACE SW.
NAPLES FL33008- 34 /) {, ®
84 City 85| Zip Code

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ngmed corporation submits this statement for the purlgca)se'é"i changing its reFisterad
[

office or registered agent, or both, in the State of Florida_ Such chan waf.: Iau:gwogfe‘d tby the corporation’s board of direciors. | hareby accept ppointment as repisterad
8503, orida Statutes. :

agent. | am lamiliar with, and accept the obligations of, Section 617.
SIGNATURE

Signature, Typed O peinled name of ragislared agent and e If applicable, {NOTE: Registarad Agenl sipnature réquired when seinstating) DA‘E

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG TN 12 %)
TITE DP | M 1A TMLE ‘ 1) Change | Addition g
NAME LONE, WiLLIAM E. 12 NAME lg
smeer aopress | 26501 44TH TERRACE S.W. 1.2 STREET ADDRESS

CITY-S1-2P NAPLES FL 1.4 CITY-ST-29 - é
TITLE D [ DELETE 23TME 1) Change ] Addition
NAME BROWN, JOHN 2.2 NAME _ N '

smeeTaporess | 11872 MCKENNA AVE. 23 STREEY ABDRESS | - - : C

oTY-S1-2P BONITA SPRINGS FL .4 LITY-5T-2¢ ' .

TTLE D ] DELETE 31 TALE ) Change - L Addition
HAME LONE, DANIEL C. 33 NAME :

swreraopress | 27245 OLIVER DR 33 STREET ADDRESS

oY - §1-2 BONITA SPRINGS FL $4.0ITY-8T-2P _

TITLE L] DELETE AITHLE T Change ] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STAEET ADDRESS

CATY-ST-ZIP 4.4 CITY-5T-2P

TITLE ] oELete 51 TLE © L) Chenge [ Addition
NAME 5.2 NAME -

STREET ADDRESS 6.9 STREET ADDRESS

CATY-5T-21P 54 CITY-ST-2P ‘

TTLE ] bELETE 61TILE L] Change — L7 Addition
NAME £.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-51-21P 6.4 CITY-57-2P

14, 1do hereby cerlify thal 1he information supplied with this fiing does not Gualiy for the exempiion stated in Section 119,07(3)(1), Flofos, Satutes. | further ceriy that the
information indicated on this annual reporl or supplemantal annual re is lrbe and aocurate and thal my sighature shall have the sama legal eflect as if made under oath; that
| am an officer or director of the corparation or the receiver ar trustee empowered 1o execute this repont as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 d, or on an altgehment w an address, e S : . : .

SIGNATURE: /L~ dfr %93

Dia

Ydi-353- 331

Naviirns Phewas &4 ARABSAR




