2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. &ntily Name

DOCUMENT # N00000002911

GULF COAST CHRYSALIS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 049 ****g] 25

Principal Place of Business

Mailing Address

"REDECKER, NANCY ~ ’
1418 SE 23RD STREET
CAPE CORAL FL 33990

~¢

pﬁﬁ%k /4/ AISCHOOT-

|

1418 SE 23RD STREET P.C. BOX 150044 y
CAPE CORAL FL 33980 CAPE CORAL FL 33915-0044 J4UJ ‘l U D d
i t. #, 3 ite, Apt. #, 2
Suite, Ap etc Suite, Apt. #, etc MOORE CRZEQ37 {11/03)
City & State City & State 4, FEf Number Applied For
NO-T APPLICABLE Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

<LTH

Street Address (F.C. Box Number is Not Acceptable)
/‘fﬂ‘é’ £39R5 s7

55

HeorrAHIRS T )

City

LDR7 AYERS

Zip Code

FL | %%5,5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of re% tered agert. |
siGNATURE — & 7 gém)%ﬁﬁ %ﬂfcyﬁdT

4

Signalure, typed or pririted name of registered agent and lile f applicable.

{NOTE: fegistered Agent signafure required when rainstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ACLD 1 Delete TTLE [IChange [ Additicn
e HIMSCHOOT, PATRICK e
sTReeT anDRess | 13425 4TH STREET SE STREET ADDRESS
crv.sr.zp | FORT MYERS FL 33805 CITY-ST-21P
TTE D 1 Deete TILE () change [ Additicn
NAE JYNELLA, WES A
sTREET anoress | 18861 SLATER RD STREET ADORESS
mE D 3 Delete e [l change [ Addition
NAE DUGAN, TERESA L NAME
" STRECT ADDRESS | 1407 NE'21ST'PLACE™ - - T "N STREET ADDRESS T e TEEem LT e T
cnv-st.zp  |CAPE CORAL FL 33909 oTY-ST-2
E D U Delete TTLE [ Change [ Addition
NAME MURPHY, PAT NAME
steeT Apphess (PO BOX 1036 STREET ADDRESS
cy-st-zp  |LABELLE FL 33975 CITY-§7-21P
D —
TILE Del TITLE Change Addition
e KREWSON, LARRY )ﬂ elete e [ Charge L
seer opRess | V=D FIG LANE STREET ADDRESS
CITY-57-2P FORT MYERS FL 33919 CIT-5T-2
Ly -
TITLE 1 Deiete TME ] Change  [J Addition
NAME };EL;;’ JOY NAME ’
STREET ADDRESS X 3111 STREET ADDRESS
CTY-5T-2P NORTH FORT MYERS FL 33918 CITY-S$T-2P

changed,

SIGNAT

ar on an attachment with an address, wi her like empowered.
URE: O, mQQ Gt TYPELLA

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chagier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

239-822-47%/

susmn‘unUD

DOR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

3/as/0Y

Caytime Phone #




