FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporalion Name

SOUTHEAST FLORIDA EMMAUS, INC.

Mailing Address

% PETER'S UNITED METHODIST CHURCH
1584 FOREST HiLL BLVD.
WELLINGTON FL 334145785

Principal Place of Business

% PETER'S UNITED METHODIST CHURCH
1584 FOREST HILL BLVD.
WELLINGTON FL 33414

JAEEHARROR e

. Date Incorporated or Qualified

3a. Date of Last Report

500 SOUTH AUSTRALIAN AVENUE

11/08/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 Q Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, etc. B ] $8.75 Additional
E ;' 5. Certificate of Status Desired O Foa Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
m 25] ] ] Firida Stalutes Yoo (o
6. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TREADWELL, KENNETH A. 82| Stroet Address (P.O. Box Number is Not Acceptable)

W PALM BEACH FL 3341 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl! the ohiligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur,
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept

gose-af changing its rapistered
the appointment as registered

- Slgl'w‘a'l:r_é."l;bhd ot panted nama ol regstered agent and 1itle ¥ applicabla {NOTE: Registered Agent signature

raquired when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE SD [T DELETE 11 TILE L1 Ghange T Addition
NAME ARMSTRONG, HARRIET 12 NAME

stheer aonaess | 845 AZURE AVE. 1.3 STREET ADDRESS

CITY-S1-21F WELLINGTON FL 33414 14CIY-5T- 2P

e D L] pELere 21TTE {1 change ~ [.J Addition
NAME RICHTER, RAINOR 2.2 NAME

sreeraooness | 17736 ANHINGA DR. 23 STREET ADDRESS

TY-ST- 2P WELLINGTON FL 33414 L 2 4CITY-51-

e PD =GAER T T2 = Fagimrmn | v
NAME PULLIESE, AL 2.2 NAME TREADWECL, KEtdsuw A

st poress | 10289 SEAGRAPE WAY asreE aooress | TSP STAFoR W BRI R

oITy-51- 2P PALM BEACH GARDENS FL B sorvse | WELLISGvon, T 33414

TLE PD A DELETE 41TME [J change T Addition
NAME HALPERN, RICHARD 4.2 NAME

staeer aooaess | 12267 CHANNEL DR 43 STREET ADDRESS

CITY-S1- 2P NORTH PALM BCH FL 44CITY-57-21P

TILE (1] ] DELETE 51TIMLE [Jchange T Addition
NAME HOOP, WILLIAM G 52 NAME

staeeracoress | 4161 CEDAR AVE. 53 STREET ADDAESS

CITY-51-2ip PALM BEACH GARDENS FL 33410 54 CITY-T-2IP

Time D L] peete 61TME PO ﬁhanga L] Addition
NAME GOLDBERG, MIKE 62 NAME GeownBERE M

staeer acoress | P.O. BOX 2003 sasTREETADDAESS | B 0. ROX 200D M / A\
GITY-$1-7F JUPITER FL 33468 64 CITY-51-21p ACPATER L E 1460

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption s
information indicaled on 1his annual report or suﬁpleme al annug report is true and accurate and
I am an officer or director of the corporgli

appears in Block 12 or B'Wha .
SIGNATURE: . KA

lea smpowered 10 execule this report as required by Chapter 617, Ficrida Statutes; and that my name

ery with an address.
$/ . ﬂ*EMflLa.hku é. \-(w‘.\ Jig /97 (seN6re-gaas
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR LY Haa 1 W Bavime Phons # musd 4me ¢

ated in Section 119.07(3)(i), Florida Statutes. | further certity that the
that my signature shall have the same lepal effect as if made under path; that

SIGNATURE AND TYPE

Mar 06 1997 8:00am

CR2EQG7 (9/96)



