2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703843

1. Entity Name

LOUISE DUPONT CROWINSHIELD COMMUNITY HOUSE, INC.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90074 042 ****6]1 .25

Principal Flace of Business Mailing Addrass
EAST BANYAN STREET EAST BANYAN STREET
P.0. BOX 101 P.0. BOX 101
BOCA GRANDE FL 33921 BOCA GRANDE FL 33321
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
N 59‘21 1648&__ . e ].  |Not Applicable
Zip Country Zip Country 5. Eenificale of Status Desired O gg.gi&g:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JOINER, ISABELLE Straet Address {P.C. Box Number is Not Acceptable)
il
FIRST AND HARBOR
BOCA GRANDE FL 33921
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE

. 9. Election Campaign Financing 5.00 may Be : Make Check Pavable to

C? FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edded 1o Fe)és ) Department ofv State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD O Delete e Clchangs [ Addition
HAME JOINER, ISABELLE NAME
steet aooress | 190 E FIRST ST., P.0 BOX 154 STREET ADDRESS i T
CiTY-§7-2IP BOCA GRANDE FL CITY-5T-21P
TMLE D , 3 oelete TITLE [ Change [ Addition
NAME BREWER, NANCY NAME
st aponess, | 4681 ARLINGTON DRIVE, P.O BOX. 265~ . . — . — o~ [Josmeerav0aess,| . .~ —~ — . i —
CITY-ST-21P CAPE HAZE FL OITY-$T-21P
TITLE VD ‘O pelete TITLE ] Change [ Acdition
NAME SYMON, BARBARA NAME
staeeT aooress | 530 FIFTH STREET, P.O BOX 1308 STREET ADDRESS
orv-si-ze {BOCA GRANDE FL CITY-§T-2IP
e D 1 Delete e ClChange [ Additior
NAME AREHART, ANNE NANE
sreer sooress | 1870 W 18TH ST., P.O BOX 686 STREET ADDRESS
orv-srze | BOCA GRANDE, FL 00000 CITY-5T-2IP
TIMLE D [ Delete TITLE O Ghange ] Addition
NAME SPURGEON, SUSAN NAME
streeT ancress | 280 F RAILROAD AVENUE, P.O BOX 1507 STREET ADDRESS
CiITY-ST-2IP BOCA GRANDE FL CITY-5T-2IP
TILE FD [ petete TITLE O change [ Addition
NAME CHATHAM, BARBARA NAME
streeT anoress | 228 PILOT 8T, £.0 BOX 51 STREET ADDRESS
onv-st-ze | BOCA GRANDE, FL 00000 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floricda 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 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 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:VWWEﬁ-mg@@M JAoiner ljﬁglo> 941-9e¢- A8 T8

SIGNATURE AND TYPE PAINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/01)



