2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

Jun 06, 2003 8:00 am

. - Secretary of State
DOCUMENT # NOOO0O0008057
1. Entity Name 06-06-2003 90043 007 ****(]1 25
FRIENDS HELPING FRIENDS AT THE GLEN, INC.
Principal Place of Business Mailing Address
1860 PALO DURO BLVD 1860 PALO DURQ BLVD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Principal Place of Business 3. Mailing Address H"“m m II“l "m Ilm m“ Ilm "m |||l’ ‘l‘ll |Im II”I "I! l"l
Suite, Apt. # elc. Suite, Apt‘ #, etc. JCHECK HERE IF MAKING CHANGES
yd
City & Stale City & State 4. FEINumber oe_{057046 & | Applisd For
Mot Applicable
Zip Country Zip Country » ) $8.75 Additional
e A T i Tisae- el L SUNIE ST -SRI Pt 5 Eerﬂf_lfie-of SEEU-SL[?_B S}r-e-g-._—,q';;—qm. Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BOLTON, ELAINE V
1860 PALO DURO BLVD

Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS FL 33917

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of FHorida. | am farniliar with, and accept

the abligations of registered agent.

SIG&ATURE %VM

r -
ignature, typad or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature requirad whan reinstating} DATE

FILE NOW: FEE IS $61.25

Trust Fund Contribution

a.

9. Election Campaign Financing $5.00 May Be Make Check Payable to

. d Added lo Fees Florida Department of Stale

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE D Ce [ Delete e ( change [ Addition
NAME BPLTON, ELAINE V NAME

STREET AUDRESS | 1860 PALO DURO BLVD . STREET ADDRESS

crv-si-2F - INORTH FORT MYERS FL 33017 . Ciry-§1-2F

me D ' 7 elete TILE Ol change 1 Adgtion
NAME BASTIEN, CATHY NAME

‘staeer sonkess | 2321 PALO DURO BLVD . . B = i e

orv-st-2P ~ |NORTH FORT MYERS FL 33817 - CiTY-ST-2P ‘

TILE D & Detete MLE se e faey ) Pfchange 3t Sdeilicn
NAvE PETERSON, DONNA NANE Mony Martia _ '

st A0oress 2260 RIO NUEVO SRETAONESS | 19 00 £yy bar Code ro W

tv-si-22 | NORTH FORT MYERS FL 33917 CImY-ST-2iP Nocirh Ft Muyeis €] 33617

TLE D O pelete 1ITLE ! Change [} Addition
NAME HOPKINS, BETTY NAME

STREETADDRESS | 1§70 EMBARCADERO WAY STREET ADDRESS

erY-ST-2P NORTH FORT MYERS FL 33917 Cimy-ST-21p

TLE D B Delete TiILE ls4yvisit Coovdineton |]7change ] Agdition
e DICKENSON, ELDEEN NAME Koaren Jessog

STREET AGDRESS | 1890 EMBARCADERO WAY

seeTanoress | R 7 &5 vhae Cw QR wrn e

orv-si-2¢ | NORTH FORT MYERS FL 33917 st | poardh L Pugers 1 £ 33917
7

e D 0¥ elete Tme Visit Covedin cioa ¥l change [ Addition
NAME DOWNS, SUSAN NAME Cunlepne Pasche

STREET ADDRESS 2241 PALO DURO BLVD STREET ADDRESS a b 7 i Po_u W 6 lvﬂi-

arvsi-2¢ | NORTH FORT MYERS FL 33917 CIY-ST-2P Noeth £+ Muyers. €1 33917

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Floridﬁ Statuteg. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

SIGNATURE: __ GRpleAims \E JR1838 025D

3 Aou3 A39-73)-2335

SIEMATHEE ANP TYDER (B DRINTEN NMAME ME CIAKMIMNS AEEICED B Mo ST

r o

CR2E037 (10/02)



