2064 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # N92000000096

1. Entty Name

FORT MYERS MONTHLY MEETING OF THE RELIGICUS
SOCIETY OF FRIENDS, INC.

= e

FILED
~ Feb 19, 2004 08:00 AM
Secretary of State

Principal Placa of Business

1OMA HOUSE, CALUSA NATURE CENTER
ORTIZ AVENUE

Mailing Addres

2755 PROVIDORE
FORT MYERS FL 33318

FORT MYERS FL

2. Prnincipal Place of Business -STMaiii-n-.g- Addrass

i

[

Il

[

I

Suite, Apt. #, ste. Suite, Apt. #, elc,

MOCRE CR2EQC37 {11/03)

City & State City & State 4. FEl Numper Apphed For
e o ) 65-0607361 . Not Applicable

Zip Country Zp Country 5. Certficate of Status Desired 3 38'75 .@dditienai

o ) Fes Required
5. Name and Address of Current Regislered Agent 7. Mame and Addross of New Registered Agent _
Name
WEBBER, ALBERT F Street Address (P.C. Bax Number is Not ;Acceptab!e]

335 NAUTILUS COURT
FORT MYERS FL 33908

City

FL l prGod;e; T

8. The above named entity submils this statement for the purpese of changing its registered oifice or registerad agenit, or boih, in the State of-FIor{da. 1 am famniliar Qvnh. and accept -

the obligations of registerad ageant,

SIGNATURE

-

Sigrature, Iyped ar printac name of regisiared agent 2nd tile if aoglcable.

(NOTE. Regislared Agent Sianature reguited whan rens:arrnﬁ) .

DATE .

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May e
Added to Fees

e

10, T OFFICERS AND DIFECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

, R K

5]
TTE 1 oelete BRL Cichange [ Additan

DENEVERS, ANN UOC0R00N5E154
NAKE NAME _, - Hoiacin ,
STREET ADDRESS | SB40 LAKE FAIRWAYS STREET ADDRESS e 20/ 04-80018-013 6125
crv.sroe  |NORTH FORT MYERS FL 33903 | REEE |
e BDUTLER LARRY S 1 Delete e Ol Crange L Addltion
NAME 3y NAME
siRgeT Aopess. | 2755 PROVIDENCE STREET STAEET ADDRESS
omv-s-gp  |FORT MYERS FL 33916 CTY-ST-2p o
TIE ‘?VEBBER ALBERT [ Delete il O change 3 Addition
NAME ; NAME
STREET anoRess | 335 NAUTILUS COURT STREET ADDRISS
arr-st.zr |FORT MYERS FL 33908 o L § crvesrap L
e EVHITE, THERRON £ Delee T [ Change L] Addition
HAME NAME
stReET AppRess | 9900 GRILLET ROAD STREET ADDRESS
omv-sip  FORT MYERS FL 33318 o Kavste _
e ;EWITT ELIZABETH L Delte mne [l Change [ Addition
NAME , NAME
Streer aponess | 19231 SAM SNEAD LANE STREET ADDRESS
orvesize (NORTH FOBT MYERS FL333” o §omvser o o
LYk ;T ANLEY, PHYLLIS [ pelels THLE Dl Change [ Adcitien
HAME : NAME

10 BETH STACES BLVD APT 114
STREET ADDRESS STRECT AUDRESS
emv.ciqp  |LEHIGH ACRES FL 33936 ] are.s1.zp _

12. thereby certify that the information supplied with this fillng does nat qualify for the exempticn stated in Section 112.07{3)1), Florida Statutes. | Rurther certify that the information
indicated on this report or supplemental reporl is 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 tha receiver or tustes empowered 1o execute this report as required by Chapler §17, Florida Statutes; and that my name apgears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered,

=34 0t =3%%0

SIGNATURE: -/ L FUBed T F. UemZerl Z;I{".“""/

SIGNATURE AND TYPED OR PRINYED NAJE OF SIGNING OFFICER o8 DIRECTOR

Dayime Phone #



