o

FILE NOW: FILING FEE IS $61.25 FILED
! NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNU1A9LSEPORT VISION OF CORPORATIONS Secretary of State

DOCUMENT # N94000000530 (5)

1. Corporation Nama

THE METHODIST FELLOWSHIP, INC.

RN AR

Principal Piace of Business Mailing Address
L | 15600 US & P.0. BOX 6546 3. Date Incorporated or Qualifisd
P | NAPLES FL 4110 NAPLES FL 93944~ 01/24/1904
Polus
: 4. FEI Number Applied For
650470614 Not Applicabla

; , Ipal Piace of Busi 2a. Wailing Ad
t {2 Principal Piace of Business 2. Mailing Address 5. Certificate of Status Desred [ $8.75 Additional
: m a Foe Requlred
Sulte, Ap1. ¥, elc. Suite, Apt. #, ele. 8. Election Cempaign Financing $5.00 MayBs
: |22 ;] Trust Fund Contribution ] Added lo Feos
i City & State City & State 7. Is this nenprofit corporation a homeowners assoclation?
£ ?3-! ﬂ Oves Wno

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

24 El ;9] 3 L’ K l a Parsonal Property Tex due June 30, [lves B No

7 $. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
LONE, WILLAM £ 82| Strool Address (P.0. Box Numbar s Not Acoeptable)
2501 44TH TERRACE S.W.
| NAPLES FL 00980 X
! 8al Ciy 85| Zip Code
; FL 341l

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corparation submil this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporatior's board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printod name of regsterad agent and itle ¥ appiicabla. (NOTE: Rogislered Agani sipnalure required when relnsiating) PATE Q
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
e P I DELETE 11 THILE L change L1 Addition | =
NAME LONE, WILLIAM E. 12 NAME
i | smesrsooness | 2601 44TH TERRACE S.W. 1.3 STREEY ADDRESS E
I I NAPLES FL 14CITY. 5T-2P
e D LI OELETE 21TITLE LUChange [ Addition
| e BROWN, JOKN 22NAME
: smeetaponress | 11872 MCKENNA AVE, 2.3 STREET ADDRESS
cnv-si-ze | BONITA SPRINGS FL 2.4CITY-§T-2IP
TIE D {7 DELETE 31TNLE [ change  TJ Aadition
HAME LONE, DANIEL C. 3.2 HAME
smeevaporess | 27245 OLIVER DR 3.3 STREET ADDRESS
] CiTY-$1-2Ip BONITA SPRINGS FL 34.0Y-5T-2P
TITLE LI DELETE A1TTLE LY Change ] Addition
: NAME 4.2 NAME
3 STREEY ADDRESS 43 STREEY ADDRESS
E CITY-§T-ZIP 44 CITY-5T-2P
; TTLE T DELETE 51 TITLE [ Ichange LI Addition
HANE 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-5T-2P 5.4 CITY-5T-2IP
e - L1 pELETE 6.1 TITLE [T Change ] Addition
5 NAME 6.2 NAME ’
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2ip - 64 CITY-ST-2IP

14. | horeby cenﬂzlthal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes, [ further certify that the information
indicaled on this annual report or supplementa! annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corporation or the receiver of trustee gmpoweied 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on.pn attach ddress.

QIRNATIIRE:

am £/ anE H.n, af GYl-Yece. nGpn



