2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # N96000000837 ‘ ecretary of State
1. Entity Name 04-16-2003 90237 001 ****6] .25
DISTRICT BOARD OF MISSIONS AND CHURCH EXTENSION
OF THE FORT MYERS DISTRICT OF THE UNITEDC METHQODI
Principal Place of Businass Mailing Address
3820 COLONIAL BOULEVARD 36820 COLONIAL BOULEVARD
SUITE 103 SUITE 103
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principaf Place of Business 3. Mailing Address ) ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2317390 Applied For
Not Applicable
“p Country P Country 5. Certificate of Status Desired O ?ese-;esqlﬁ?:éﬂonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Hegistered Agem
— . . wmem L o . — T e T w e 2 s Namer T Tt e vemeee L T I - -
HOFFMAN' WINNIFRED Street Address (P.O. Box Number is Not Acceptable)
3320 COLONIAL BOULEVARD
SUITE 103
FORT MYERS FL 33912 _ & EL [Zo o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed of printad mame 9’& registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE W: FEE | : 1.2 9. Election Campaign Einancing $5.00 May B Make Check Payable to
LE NO S $6 5 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S\\- ~ 7 Delete TLE Sb [ Change [ Addition
NAME .PATCH, SHARON DR NAME HotFMAN, Wi Anifred
\ Bivd Sovve Bio3
street anoaess | 3820 COLONIAL BLVD SUITE #103 sireeranoress (3820 Colonial PBiv
CITY-ST-2IP FORT<..YERS FL 33912 CIFY-8T-2P Ford Myecs , FL 33912
TITLE br | . [ Delete. TITLE O Change [ Addition
we © | PRATHER, ALLEN NAME
streeT aooRess | 619 SUNNYSIDE CT STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33919 CITY-ST-ZiP
THLE DP e [ Delets - TMEE o= - — - e mw—-~ [z]Change - [] Addition
HAME TIOWELL, ALBERT L HAME
streeT Aunress | 12030 TIFFANY RD STREET ADDAESS
CITY-ST-2IP BOKEEUA FL 33922 CITY-ST-ZIP
TILE s B Delete TMLE [JGhange [ Addition
NAME BRYANT, BARBARA NAME
streer aporess | 270 BELVEDERE STREET ADDRESS
orv-s-zp | PUNTA GORDA FL 33950 ‘ OITY-5T-2IP
TILE vD 1 Deiete TMLE OJ Change  [J Addition
NAME RENTZ, CHARLIE RAME
sTReeT ancress | 4118 CORONADO PKWY STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-5T-2IP
TIMLE O belete TITLE [ change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITY-5T- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or girector
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other Iike empowered.

SIGNATURE

CR2E037 (10/02)

!



