FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90121 044 ****61.25

DOCUMENT # N96000000837

1. Corporation Name

DISTRICT BOARD OF MISSIONS AND CHURCH EXTENSION
OF THE FORT MYERS DISTRICT OF THE UNITED METHODI

Mailing Address

1605 ROYAL PALM AVE
FT MYERS FL 33001

Principal Place of Business

1605 ROYAL PALM AVE
FT MYERS FL 33901

IR R M A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl 23 02/14/1996
Suite, Apl. #, elc. Suite, Apt. #, elc. 4, FEI Number Applied For
22| 27] 59-2317390 Not Applicable
City & Stat City & Stat . iti
i ¢ v ° 5. Cértifcate of Status Desired [ - $8.75 Addiional
E ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 125 ;l [;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
HOFFMAN. WINNIFRED 82| Street Address (P.Q. Box Number is Not Acceptable)
1605 ROYAL PALM AVE
FORT MYERS FL 33901 83

84| City 85| Zip Code

FL

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointmenit as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applcable. [NOTE: Reglsiered Agant signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTLE DP ] DELETE $1 TILE [cChange {7 Additien
NAME MOORE, DAVID 12 NAME
streeT aporess| 9317 PINEAPPLE RD 12 STREET ADDRESS
CITY-3T- 2P FORT MYERS FL 33912 1.4 CITY-5T-2P
TLE bv ] DELETE 21TME ClChangs [T Addition
NAME SAUTER, TED L 22 NANE
streeT aooress| 630 SEAGATE DR 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 33940 2.4 CITY-5T-2P
THLE 0s [] DELETE 34 TMLE [JChange (] Addition
NAME GILL, ESTELENA 3.2 NAME
streeTanoRess| 4790-2101 S CLEVELAND AVE 3 STREET ADDRESS
CITY-ST.Z1P FT MYERS FL 33907 34.CITY-5T- 2P
TMLE DT [ DELETE 41TILE [TChange  [] Addition
NAME PRATHER, ALLEN 4. ZNANE
sreeTaoress| 619 SUNNYSIDE CT 4.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33919 44CTY-ST-ZP
TME [] DELETE 51TME [IChange [ Addition
NAME 5.2 NAME )
STREET ADORESS 5.3 STREET ADDRESS
OITY-ST-2P 54 CHTY-ST-21P
TILE [J pELETE 6.1TME [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-2P 64 CITY-ST-2IP

14, | 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ggpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gran gttacl ith afl adgress, with all other like empowered.

SIGNATURE: fEQU!pﬁﬁ‘en Prather 3/2/99

941-277-0381

Mar 10, 1999 8:00 am§

CR2E037 (11/98)

IING OFFICER OR DIRECTOR Date Daytimg Phone #



