2004 NOT-FOR-PROFIT CORPORATION
* "ANNUAL REPORT (AR) FILED

Feb 02,2004 08:00AM
DOCUMENT # N0000C006718 ’
3. Enty Name Secretary of State
THE SOUTH FLORIDA RECOVERY FOUNDATION, INC,
Principal Place of Business Matiling Address
1857 SUNSET PLACE 1857 SUNSET PLACE
FT. MYERS FL 33801 FT. MYERS FL 33501
2. Prnncipal Place of Business 3. Mading Address - ) ;M!&!mm IN\ “\[; Im@%%m@m‘ml\
x -
Suite, Apt. #, etc. Suite, Apt. #, ets. MOORE CR2EDAT (11/03)
Cy & State City & State 4. FE! Nomber ppiied For_
B 3 t-1 764321 ot Applicable
Zp Courtry Zin Couniry 5. Cerificate of Status Desied [ ?8.75 Addifonal
T se Reguired
6. Mame and Address of Current Registered Agent L 7. Mame and Address of New Registered Agent
Namsa
METZ, RICHARD C - = S
Street Address (P.O. Box Number is Not Acceptable)
1857 SUNSET PLACE ‘ .
FT. MYERS FL 33901 .
Oty — FL i Z\pCadé —
B. The above named entity submits this s hangmg its regpstered office of reg:sterec! agenrt, or bath, in the State ;:_f-t-:l;nda i & famitiar wath and accept
the chligations OWG agiit
SIGNATURE
Sigratute. typed ot primed name ol regls{ared d t le 4 mp! {NOTE, Ragistered Agent signature requirad when reinstabing) DATE .
L . pp— .
FILE NOW: FEE IS $61.25 . i«%non Campaign Financing $5.00 May Be _ Make Check Payable to
Due By May 1, 2004 . Trust Fund Contritution. O Added to Fees Florida Department of State
10, SFFICERS AND DIFECTORS l 1. AODITIONS ICHANGES 10 DFFICERS AND DIFECTOREIN 10
WILE P 3 Detete FITE [d Change (] Addition
NAME METZ, RICHARD C HAME
sTRET anchess | 1857 SUNSET PL STAEET ADRRESS L e
crv-si.zp_ |FORT MYERS FL 35901 . jomser 02/02/04-80126~010 61,25 _
L VED T Gesete e [ Change L Acdifion
NAYE GRIENER, MARK whg
swRee apovess | 419 SE 3157 TERRACE STREET ADDRESS
TITY -51- 2P CAPE CORAL FL 33904 oY -S7-7P
TIRLE ke 73 Delete THLE O change [ Addition
NAME RANSOME, SUSAN HAME
SiEET ApDRESS | 705 SE 22ND TERRACE STREET ADDRESS
cmy-st-zp {CAPE CORAL FL 33830 oY 577
TIRE S = Deletz BHE Ocuge O3 Addmun
NAME CAPPS, MICHAEL -
sTREET apofgss | 27 17 NE STH AVENUE # 3 STREET ADBRESS
cmv-srze | WILTON MANORS FL 33334 S
TTLE O Datete IRE Tl Change [ Addition
HAME NAME
STREEY ADDRESS STREST ADORESS
CiTY-5T-7P i " | CiTY-ST-78P _ ) o
T {3 Detete THE [ changs D Additian
NAME NAME
STREET ADDRESS STRELT ADOIRESS
CiY-S7-2IP Y- $3. 24P o

12. ! hereby certily hat he mh:)rmauon supplied with this izien goes not gualify for the exemption slated i Section 119, ‘)Es) Florida Statutes l further certify that the m!ormation
indicated on this report or suppiemental report S aTaccwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the carporation or the receiver Of trasiee ¢
changed, or on an attachment with an adgdyss, with ail other E

SIGNATURE: _ { \

ute this repor#& required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Blogk 114

Y av d’% .E,z?




