2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000530 May 01, 2000 8:00 am
r f
THE METHODIST FELLOWSHIP, INC. Secretary of State
05-01-2000 90022 001 ****g] .25
Principal Place of Business . Mailing Address
2501 44TH TERR SW P.O. BOX 8548
NAPLES FL 34116 NAPLES FL 34101-8546
us us
e s TR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65'047%14 Not Applicable
Zip Country Zip B Country . s, C? _rliii‘faf fﬁf 5tatuqs Desti(e d D_mgg.;?q Lﬁgecgtionm
6. Name snd Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
LONE. WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
2501 44TH TERRACE S.W.
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title |f applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
" - y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. QFFICERS ANDG DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _

TITLE oP [ Delete TITLE [ Change [ Addition | =

NAME LONE, WILLIAM E. NAME =

streeT ADDRESS | 2501 44TH TERRACE S.W. STREET ADDRESS | :

CITY-87-2IP NAP‘LES FL CITY-57-2IP e
11T

TITLE D O Delete TLE ' O change ] Addition |

NAME BROWN, JOHN NAME

STREET ADDRESS

STREET ADORESS | 11872 MCKENNA AVE.

CITY-ST-2IP BONITA SPRINGS FL CITY-ST-21P
TIE D [J Delets TIMLE Ol Change [ Addition
NAME LONE, DANIEL C. NAME

STREET ADDRESS | 27245 OLIVER DR STREET ADDRESS

CITY-§7-21P BONITA SPRINGS FL CITY-ST-ZP

TILE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

THLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | 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 certity that the information
.. “indicated oh this:report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
--. 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 10 or Black 11 if

changed, or an an attachment with an address, with all other like empowered.

‘ =
SIGNATURE: (/;1¢ PN 4-g/-90 J52- 331

Date Daytima Phona #




