FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OA DEPARIMENT OF Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
T (6)
DOCUMENT # NO0220 6
GULF COAST EMMAUS, INC.
S — A A
6258 PRESIDENTIAL CT..8TE.104 6258 PRESIDENTIAL CT.SYE.104 3. Dato | ted or Qualilied
FT. MYERS FL 3391935 FT. MYERS FL 20919354 O o A
us us 4. FE{ Number Applied For
592373816 Not Applicable
2. Principal P NITTTYY
;] fincipal Place of Business ﬁ Maling Address 5. Certificate of Status Desired O ”Fi 5 H::udl::‘;“"
Suite. Apl. #, elc. Sulle, Apt. ¥#, elc. 8. Elaction Campaign Financing ss_m May Be
_2;‘ ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a hEo!meownaﬁ association?
23 28 Yes [&] No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intanglbte
m 2_5] 20 E] Personal Property Taxdue June30. [1Yes [X Mo
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
81| Mame
W: MERLE F. 82| Street Address (P.O. Box Number is Not Acceplable)
6256 PRESIOENTIAL CT..STE. 104
FT. MYERS FL 33910 8
84| City 85| Zip Code
FL %]

11, Pursuant to the provislons of Sections 617,0502 and 617.1508, Floride Statutes, the above-namad corporation submits this statemant for the pur) of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

aganl. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signaiure, typed o printed name Of registered agoni and (it It applicable (NOTE: Ragistered Agent signature raguirad when reinsialing) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D ~ 14J OELETE 5.1 TILE D LI Changs Addition
KAME MARCIANO, RALPH 1.2 NAME Acevedo, Jorge
steeet aporess | 11771 LAKESHIRE COURT 135meerapokess | 5715 Galloway Dr
CaY-S1-7% FORT MYERS FL wcnv-st.zp | Fort Myers, FL 33903
TLE 7] | RG] 21 TLE [ Change [ Addion
NAME HENRY, MERLE 22 NAME
smeeraporess | 1630 N. MAYFAIR RD. 2.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 2.4 CITY-51-2P
e sD I DEee 31 TILE SD L] Change™ ~TRI Addition
NAME DIANE VY 32 NAME Dralle, Karen
seetaooress | P 0. BOX 1203 N A sssmecvaponess (709 S, W, 31st Ter
oY-SI-2% LABELLE FL saon-si-2¢_{Cape Coral, FL 33914
TLE D T_1 DELETE £1TILE LI Changs 1 Addition
NAME HAYNES, M ) 4.2 NAME
smeer aooress | 1812 8.E. 8TH STREET 4.3 STREET ADDRESS
GITY- ST-2F CAPE CORAL 44 CITY-$T-2PF
TIE PD FL 3999 KT DELETE BTG PD 7 Change Addition
NAME DALE VY 5.2 NAME Riggs, Thomas
smeeTapness [ P, 0. BOX 1203 N A saseetaoorzss {1013 Lovely Lame
CiTY-51-29 LABELLE FL saonv-sr-ze_|[Fort Myers, FL 33903
e D B DELETE 5.1 WLE D [JChangs ] Addition
NAME ZJEHR, LOREN 6.2 NAME Rawlings, Wayne
streeTaporess | 1918 S.E. 40 TH TERRACE, #204 casmeeraponess |71 East North Shore Ave
CITY-S1- 29 CAPE CORAL FL 33004 e4cmy-st-a¢ |Fort Myers, FL 33917

14. | hereby certify that the inforrmation suplpliod with this filing does not quallfy for the exemﬁuon stated in Section 118.07(3)(i), Florida Statules. ) further canify that the information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of the receiver of trustes empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M E;M ©iMERLE F.' HERRY 4-11-98  (941) 481-5100

CR2E037 (10/97)



