2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am |

DOCUMENT # N94000000530 Secretary of State
1. Entity Name 03-19-2003 80172 034 ****g] 25
THE METHODIST FELLOWSHIP, INC.
Principal Place of Business Maiting Address
250t 44TH TERR SW P.0. BOX 8546
NAPLES FL 34116 NAPLES FL 34101
us Us
e o IRRITAAER M
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.047%14 Applied For
~ Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired (] $8.75 Additiona)
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
o Narmea ) ’ ) ST T T T e
LONE- WILLIAM E Straet Address (P.O. Box Number is Not Acceptable)
2501 44TH TERRACE SW. -
NAPLES FL 34116 j
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed or printed rfﬂ_{ns of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o . : . ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
.+ .. FILE NOW: FEE IS $61.25 S . ay Be
o0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10,0 =) _ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme- - [DP O3 Delete e ClChange [ Addition
NAME? LONE, WILLIAM E. NAME
sTREEr aooress | 2601 44TH TERRACE S.W. STREET ADDRESS
are-s1-2p |NAPLESFL CITY-§T-2P
TITLE D [ Delste TITLE JChange [ Adtition
NAME BROWN, JOHN: HAME
stheer aDoRess | 11672 MCKENNA AVE. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL— =*~ . B RO | ) N 1 e - o -
TILE D 1 Delete TITLE O] Change [ Acdition
NAME LONE, DANIEL C. NAME :
sTREET A0DRESS | 27245 OLIVER DR STREET ADDRESS
CITY -ST-7IF BONITA SPRINGS FL CHTY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF° CITY-5T-71P
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IF

12. | heraby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as If made under oath; thal | am an sificer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpnent with an addresg, with all cthes ed.

QIGNATURE: o am £ LOAIEM‘?/ ’5/03 23¢.35a9.732/]

CR2E037 (10/02)



