- 2000 UNIFORM BUSINESS REPORT (UBR)

. Eniy Name Mar 17, 2000 8:00 am

SOUTHEAST FLORIDA EMMAUS, INC. Secretary of State

03-17-2000 90026 027 ****g] .25
Principal Place of Business Mailing Address
OR. Kavno~0 [flrnsrac~é

% PETER'S UNITED METHODIST CHURCH % PETER'S UNITED METHODIST CHURCH
1584 FOREST HILL BLVD. 1584 FOREST HILL BLVD.
WELLINGTON FL 33414 WELLINGTON FL 33414-5785 . - -

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'0233483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g':esmﬁggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
i e - Or. Wavnond Armitran
OVERTOMN-ROBBIN Street Address {P.O. Box Number is Not Acceptable)
; N FIS AQrupe Ave
FHF-56TH-ST
468 Cit Zip Cod
ity ip Code
WELimwb 7o~ FL | 53
8. The above pa i 1 ur&ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ _ /. y 3/ b e
graltura, typed or printed name of registered agent and 1itle if applicabls. {NOTE: Reglstaredfgent signatura reguired when reinsiating) DA1’E L4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fundt Gontribution. O Added to Fees Department of State

10. LT T 7T 'OFFICERS AND DIRECTCRS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE 18D = W Deicee TITiE SD. fhange  Rfddition 3
NAME STERLING, CATHY NAME Buop, sproy e @
STREET ADDRESS | 4443 TWIN LAKES DRIVE sTReET Aoress | D0 F ALONA~DR DEL "é
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-ZiP Ve Patn Beaut, L, iy yoy §
TITLE D : [ Delata TITLE CJchange  [J Addition |G
NAME RICHTER, RAINER NAME
STREET ADDRESS | 11736 ANHINGA DR ‘| STREET ADDRESS
GITY-5T-71P WELLINGTON FL 33414 CITY-§T-2IP
TLE PD 2 Delete TITLE PO " / [Mthangs  [d#ddition
NAME ‘QOVERTON, ROBIN - . NAME KEImee, Del

STREET ADDRESS | 13175 158TH ST N
CITY-ST-ZP JUPITER FL 33458

STREET ADDRESS Yer £.6.
CMY-ST-2IP PorT s7 tucew FL 3 LAY £

TITLE T0 : O pelete TITLE [ change [ Addition
NAME ARMSTRONG, RAYMOND E NAME

STREET ADDRESS | 845 AZURE AVENUE STREET ADDRESS

omv-s--2¢ | WELLINGTON.FL 33414 CITY-S7-2IP

TILE voo . o [ Toicte TILE vo . [(Wehange  (WeMidition
NAME KEITER; D NAME Rocph, ALY

STREET ADDRESS | 862 SE
cv-sT-2P | PORT ST LUCIE FL 34983

STREETADDRESS | 7327 LaxE Boceceze DRIOE
CITY-57-7IP WELLnEZe~, L, 359

TITLE [T petete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I

[ Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the inforrnation
indicatéd on this report cr supplemental report 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Ra b3y A7 LiRrass Callisy D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Plo  afifror (581)5 EE-5€°°

Date Daytimg Phone #




