2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90162 003 ****5] 25

DOCUMENT # N94000000530

1. Entity Name

THE METHODIST FELLOWSHIP, INC.

Principal Place of Business Mailing Address

2501 44TH TERR SW P.O. BOX 8546
NAPLES FL 34116 NAPLES FL 30101
us us

2. Principal Place of Business 3. Mailing Address

I JIIE

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
- 650470614 Not Applicable
Zp* . Country zip _ Country _| _5. Certificate of Status Desired d.. *33'75 Addilional
. —— e s 2 = - - - — - - R ———— i T = FTE e s Feo Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONE, WILLIAM E Street Address (P.0. Box Number is Not Acceptabls)
2501 44TH TERRACE S.W.
NAPLES FL 34116
City FL Zip Code

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

SIGNATURE

Stgnature, typad or printed nama of registered agent ang title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Centripution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DP O celete TMLE [ Change [ Addttion
NAME LONE, WILLIAM E. NAME

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

crv-st-2F | NAPLES FL GITY-§T-2p

TMLE D O Delste TILE O] Change [ Addition
NAME BROWN, JOHN NAME

STREET ADDRESS | 11672 MCKENNA AVE. o STREET ADORESS . ] N

Crv-s-2r | BONITA SPRINGS EL cmy-§1-2P

TITLE D [ petete TITLE [ Change [ Addition
HAME LONE, DANIEL C. NAME

STREET ADCRESS | 27245 OLIVER DR STREET ADDRESS

om-s1-72 - | BONITA SPRINGS FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE (3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an adgrags, with all other like

SIGNATURE:

SIGNATURE-ANT T

F'OR PRINTED NANE OF SIGNIN OFFICER OR DIRI

equpowered.

Y03 941-

Date

does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Daytima Phone #

0047 871

CR2E037 (9/01)



