'"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40894

1, Entity Name

SOUTHEAST FLORIDA EMMAUS, INC.

Principal Place of Business

% PETER'S UNITED METHODIST GHURGH

1584 FOREST HILL BLVD.
WELLINGTON FL 33414

Mailing Address

% DR. RAYMOND ARMSTRONG
1584 FOREST HILL BLVD.
WELLINGTON FL 33414

590

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90368 012 ****51 .25

639

il

Qi

City & State City & State 4, FEI Number Applied For
65'0233483 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. 'Name end Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ARMSTRONG, RAYMOND DR.

Name

Street Address {P.C. Box Number is Not Acceptable)

845 AZURE AVE
WELLINGTON FL 33414 _ _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SO 1 pelete TITLE [ Change [ Additicn
NAME BUDD, SANDY NAME
STREET ADDRESS | 708 ALAMANDA DR STREET ADDRESS
orv-s-2° | NORTH PALM BEACH FL 33408 ci-s1-2P
meE D O belete TITLE O change  [J Addition
NAME RICHTER, RAINER NAME
STREET ADDRESS 11736 ANHINGADR ___ __ STREET ADDRESS
Giv-sT-28 T | "WELLINGTON FL 33414 - " - Yorvstm T[T
TiLE PD betete T fo s hange [ Addition
NAME KETER, DELL NAME Ru LPH, AL-‘ﬂ e DA
STREET ADDRESS | 862 SE stoger coness | f307 LARE LAST
cv-s-2¢ | PORT SAINT LUCIE FL 34983 CTY-ST-2P  |wgetan§TO 2, 3D 1Y
TITLE 10 3 oeleta TITLE O change  [J Additicn
NAME ARMSTRONG, RAYMOND E NAME
STREET ACDRESS | 845 AZURE AVENUE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
TITLE VD D Delete TITLE VO, 6Crange [ Addition
NAME RULPH, ALI NAME KaTHLeE U A.dARQLS ™,
STREET ADDRESS | 1327 LAKE BREEZE DR STREET ADORESS | 2@ D WIND NG DAL
onv-s1-2p | WELLINGTON FL 33414 or-st2r |y o, Fo 33474
TILE O pelete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

12. | hereby cerity that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with ali other like empowered.

ac \
QICNATIIRE- %—/‘i

NALA Ve B5D

changed, or on an att

TP

f7e:) O26-2L/0

CR2E037 (10/00)




