NONPROFIT
CORPORATION
ANNUAL REPORT

1999,

PR T

Sy,

FLCRIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary pf State
DIVISION OF CORPORATIONS

DOCUMENT # N00220

1. Corporation Name

GULF COAST EMMAUS, INC.

_ Principal Place of Business

6258 PRESIDENTIAL CT.STE104
FT. MYERS FL 339193504

Mailing Address

6256 PRESIDENTIAL CT.STE.104
FT. MYERS FL 33919-35%4

FILED

Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90081 008 ****6]1 .25

NN

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 et e 26] 12/07/1983
Suite, Apt. #7etc.” " 7 Suite, Apt. #, etc. 4. FEI Number [ | Applied For
’a E 7] 59-2373816 [ {Not Applicable
City & State* =~ "~ "'/ City & State ’ i
r—] fy & State R Ty i 5. Certifcate of Status Desired  [J $8.75 Additional
23 e ?8] . Fee Required
Zip TN PR CEuntry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m - I—z;l E‘ m Trust Fund Centribution Added to Fees
9,2 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
HENRY, MERLE F. 82| Street Address (P.O. Box Number is Not Acceptable)
6258 PRESIDENTIAL CT.STE.104 =
FT. MYERS FL 33919
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-narried corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. 1 am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, fyped or printed name of registarad agent end title if appliceble.

(NOTE: Registered Agent signature required when reinstating)

DATE

- --—ECR2EO3T (11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 11TMLE [ Change [ Agdition
NAME ACEVEDO, JORGE 12HAME
sreevaoress| 5715 GALLOWAY DR 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33803 14CITY-ST-ZIP
TME 18] [ DELETE 21TMLE [JChange  ‘[] Addition
NAME HENRY, MERLE 22 NAME
streevacoress| 1630 N. MAYFAIR RD. 23 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 2.4CITY-ST-2P
THLE SD [ DELETE 31 TME RN [IChange [ Addition
NAME DRALLE, KAREN 32 NAME )
stReeTaporess| 709 SW 31ST TERR 33 STREET ADDRESS
CITY-$T-2P CAPE CORAL FL 33914 34.CITY-ST-2P
TILE D [} DELETE 4.1TIME CChange [T Addition
NAME HAYNES, JiM . 4.2 NAME
sweeTanoress| 1812 S.E. 8TH STREET 43 STREET ADDRESS

iorv.stze | CAPE CORAL FL 33990 44 CITY-§T-ZP ,
TMLE PD T =g~ o] DELETE ko= R S T Ences — - e . ] ClChange [ ] Additon
NAME RIGGS, THOMAS S2NAME A
streer aporess| 1013 EOVELY LANE 63 STREET ADDRESS
CITY-5T-2P T MYERS FL 33803 54 GITY-ST-2P
TmE D . [ pELETE 84 TITLE [IChange [ Addition
NAME RAWLINGS, WAYNE - 62 NAME
streeT aooress| 71 E NORTH SHORE AVE 63 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33917 64 CITY-ST-2P

14. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall

119.07(3)(i), Florida Statutes. | further cerlify that the information
have the same legal effect as if made under oath; that | am an

officer or director of the corparation o the raceiver or trustee empowered to execute 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, with all other like empowsred.

IABEQUIRGR E 7. nENRY

SIGNATURE AND TYPED OR PRINTED NAME OF $}GMING OFFICER OR MRECTOR

SIGNATURE: __ >

3-26-99

941-481-~5100

P

Date Daytime Phone #



