2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703843

1. Entity Mame A\

LOUISE DUPONT CROWINSHIELD COMMUNITY HOUSE, INC.

Secretary of State

05-01-2001 90074 047 ****61 .25

Principal Place of Business Mailing Address

EAST BANYAN STREET
P.0. BOX 101
BOCA GRANDE FL 33621

P.O. BOX 101

EAST BANYAN STREET
BOCA GRANDE FL 33921

HHIE LN

2. Principal Place of Buginess 3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEI Number Applied For
59—21 16488 Not Applicable
Z Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOINER, ISABELLE
FIRST AND HARBOR
BOCA GRANDE FL 33821

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

L

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

Slgnature, typed or printed name of registerec agent and tille if applicabie.

{NOTE. Registered Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
bepartment of Staie

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

TMLE D [ Delete TILE (I cChange [ Adidition
NARE JOINER, ISABELLE NAME

STREETADORESS | 180 E FIRST ST., P.0 BOX 154 STREET ADGRESS

CIY-5T-7p BOCA GRANDE FL CITY-5T-2IP

TITLE D 3 Delete TITLE [ Change  [C] Addition
NAME BREWER, NANCY NAME

sTREET ADDRESS | 4661 ARLINGTON DRIVE, P.O BOX 285 STREET ADDRESS

CATY-ST-21P CAPE HAZE FL CATY-5T-21p

3 VD [ pelete TITLE [ Change [ Addition
WANE SYMON, BARBARA NAME

STREET ACDRESS | 530 FIFTH STREET, P.O BOX 1308 STREET ADDRESS

oITY-5r-2P BOCA GRANDE FL CITY-8T-21P

TILE D O Deiete TITLE [l change [ Addition
HAME AREHART, ANNE NAME

sTheer A0DRESS | 1870 W 18TH ST., P.O BOX 686 STREET ADDRESS

CITY-ST-2IP BOCA GRANDE, FL 00000 CITY-ST-2P

TITLE D 1 Delete TITLE JChange [ Addition
HAME SPURGEON, SUSAN NAME

sTREETADDRESS | 280 F RAILROAD AVENUE, P.O BOX 1507 STREET ADDRESS

CITy-ST-2IP BOCA GRANDE FL CITY-ST-2P

TILE PD 1 Delete TIMLE [ Change [ Addition
NAME CHATHAM, BARBARA NAME

steer aDaRess | 228 PILOT ST., P.O BOX 51 STREET ADDRESS

CITY-ST-2P BOCA GRANDE, FL 00000 CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 fike empowered.

DS i : e f#é) p——
Sﬂ@ﬁ\iM’UHEﬁMZMé%bL — Taabelle Noinpwre ‘fﬁ(/@'/ opf-38 7%
SIGNATURE AND TYPED OﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate /’ / Qaytime Phone #

g
May 01, 2001 8:00 am 2

CR2E037 (10/00)



