2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

DOCUMENT # NOCO00006718 Secretary of State
1. Entity Name 02-12-2003 90111 045 ****g] 25
THE SOUTH FLORIDA RECOVERY FOUNDATION, INC.
Principal Place of Business Mailing Address
1857 SUNSET PLACE 1857 SUNSET PLACE
FT. MYERS FL 33801 FT. MYERS FL 33901
s T v A O A
Suite, Apt. #, etc, ) Suite, Apt. #, etc. . 1] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31_1764321 Applied For ™~
Not Applicable
“p Country ap Couniry 5. Certificate of Status Desired A iae';?q lﬁlc’i:;tional
6. Name and Address of Cutrent Reglstered Agent —~— - - "= —— T = == s --7>Naiie and Address of New Reglstered-Agent™ - -~ -
Name
METZ’ RICHARD C Street Address (P.O. Box Number is Not Acceptable)
1857 SUNSET PLACE
FT. MYERS FL 33901
City FL Zip Code

8. 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 registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent ane title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finarcing $5.00 May B Make Check Payable to
FILE NOW: FEES $61.25 - . ay Be
$ ! Trust Fund Contribution. (| Added to Fees Florida Department of State
10. B QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-S1-2P

NAME METZ, RICHARD C
sineer aCRESS | 1857 SUNSET PL
crv-s-z° | FORT MYERS FL 33901

THLE VPD [ Delete TITLE C]Change [ Addition
HAME GRIENER, MARK NAME

streeT aoDRESS | 419 SE 31ST TERRACE STREET ADDRESS

orv-sT-zf | CAPE CORALFL 33804~ ™ ©oon e ol OVESTIPT ke s — em om TITTTEomEsT e T

TOLE 0 . 1 Dalete TITLE [Jchange [ Addition
NAME RANSOME, SUSAN NAME

STREET ADDRESS

saeeT avpress | 705 SE 22ND TERRACE

orv-sT-2r | CAPE CORAL FL 33590 CIVY-SI-21P

TILE S [ Detete TILE O change [ Addition
NAME CAPPS, MICHAEL NAME

sTREET ADDRESS | 2717 NE 9TH AVENUE # 3 STREET ADDRESS

arv-st-ze | WILTON MANORS FL 3334 CiTy-S1-7P

TOLE [ Delete TITLE {Jchange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE ] Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true gne.a apd 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 recaiver or trustee empoweed to execute thiswyeport asfeqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ddre, By other lIke empovered,

SIGNATURE:

CR2E037 (10/02)



