FILE NOW: FILING FEE IS $61.25 FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE . a
_NoRPROFT osrsTiET o Apr 12,1999 8:00 am ;
ANNUAL REPORT Socretary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-12-1999 90008 029 ****61 25
DOCUMENT # N94000000530
1. Corporation Name
THE METHODIST FELLOWSHIP, INC. | ; | MBI 1181 1T RIS JRIL 00 R
" 314985~ 90008 - 29 , '
Principal Place of Business Mailing Address N
15600 US 41 P.0. BOX 8546
g rono ralE 00O A
us us
2. Principal Place of Businﬁss 2a. Mailing Address 3, Date Incorperated or Qualifed
nl 2501 44T% TepR. S.0).)x] 01/24/1994 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number ) Applied For '
2 Napt €S, Fe. i - | 650470614 - | Not Applicable
- 4 - —
:]23 c'{yi &!S'talte! ’ S ﬂ ;\ City & State 5. Certifcato of Status Desired | $8F.8765R:§$t;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 wvay Be
;‘ ’E‘ ;;‘ I—;o—‘ Trust Fund Contribution > Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONE, WILLIAM E 82| Street Address (P.C. Box Nurmber is Not Acceptable)
2501 44TH TERRACE SW. - |
NAPLES FL 34116 !
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

.—— CR2E(37_(11/98)

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 14 TME [QChange [ Addition
NAME LONE, WILLIAM E. 1.2NAME
smreeTanoress) 2501 44TH TERRACE S.W. 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 14 CITY-ST-ZP
TME D [ DELETE 21TME OcChanga [ Additian
NAME BROWN, JOHN 22 NAME
streeTAporess| 11672 MCKENNA AVE. 2.3 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL ) T 77 " Rasovstae o - - -~ - - |-
TNE D [] DELETE 31 TIME [JChange [ Addition
NAME LONE, DANIEL C. 32NAME
streeraporess| 27245 OLIVER DR 3.3 STREET ADDRESS
Ty ST-7P BONITA SPRINGS FL 34, GITY-ST-2P
TILE [J DELETE 4.4 TITLE [iChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CRY-§T-2P 44 CITY-ST-2P |
TME [ DELETE 51TME [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS '
54CITY-ST-ZP |
[J DELETE BATITLE [JChange  [] Addition
- 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
cr;rﬁ.s'T".;'jlp S 6.4 CITY-ST-2IP

14. T 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, all other like empowered.
1-5-99  94-352- 13
Date Phone #

SIGNATURE: |

Daytime

SIGNATURE AND

~ I

E ! -
PED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N e — P .



