2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0OQ007141

1. Entity Name
GAY AND LESBIAN COMMUNITY CENTER OF SOUTHWEST FL
ORIDA, INC.

Principa! Place of Business Mailing Address

3090 EVANS AVE P.O. BOX 546

FT MYERS FL 33901 FT MYERS FL 33902

I

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90004 013 ****g5]

25

IWEW

2. Principai Place of Business 3. Mailing Address
Suits, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65"1%8748 Not Applicable
Zi Count Zi Count iti
" ouniry P ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR . = e - — el - ‘——N_-a_me‘ P e = T e e b —= i - - P
KELLY. JAMES A Street Address (P.Q. Box Number is Mot Acceptable)
L}
9908 VANILLA LEAF ST
FT MYERS FL 33919

City

FL

Zip Code

8. The above named entity submits l_his

gyerpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(NOTE: Ragiste|

d Agent signaturs required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Fayable to

ADDLTIONSICHANGES TO OFFWCEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS I 11.

TRLE cD 1 Delets e SD Ol change Mg Addiion
e GABBARD, MICHAEL e Ko Rideov T

staeeT aooRess | 1409 NE 17TH PL swectonness | 194 1 5 € Beth S 3

arv-st-z2e | CAPE CORAL FL 33909 CITY-5T-2F Cape loval Fi 3 70"{

TITLE vD O Selete e [ change [ Addition
NAME HOLLANDER, JONATHAN NAME

streeT aDoRESS | 26832 PROVIDENCE ST STREET ADDRESS

CITY-$T-219 FT MYERS FL 33913 CITY-ST-2IP

e -TD o T e Ogelite 0 TP TIE— T S T R s S mneme = - [J-Ghange-- ~[J-Addition
NAME KELLY, JAMES NAME

STREET ADDRESS | 9908 VANILLA LEAF ST STREET ADDRESS

CITY-ST-ZIP FT MYERS FL 33916 CITY-ST-ZP

TILE SD [ Delete TITLE [Jchange 3 Addition
NAME ROSE, MARILYN NAME

sTReeT A0DREss | 3707 PELICAN BLVD STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33904 oIty -ST-21P

e SD X elete TLE ] Change [ Addition
NAME DAIBOCH, PEARL NAME

STREETADDRESS | 2919 NW 4TH PL STREET ADDRESS

ory-5T-2P CAPE CORAL FL 33993 CITY-ST-ZP

TILE O pelete N TTLE O change  [J Addition
NAME § NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP ]l CiTY-ST-2P

12. | 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 cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or truste Emppwesed t this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true and ac

nr'\—1

ﬂ

,,_L.S/)Kg//l 7?14511/(/ ﬂ//a/ﬂ,t\(%/)%nmi

P ———

IIDI 8?'3

CR2E037 (9/01)



