2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00220

Jan 30, 2001 8:00 am

1. Entity Name N
. Secretary of State
GULF COAST EMMAUS, iNC. 01-30-2001 90224 (029 ****G] 25
Principal Place of Business Malling Address
6258 PRESIDENTIAL CT.STE14 6258 PRESIDENTIAL CT..STEA4
FT. MYERS FL 33919-35%4 FT. MYERS FL 33919-3594 N
us us
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & 'State City & State 4. FEl Number Applied For
59-2373816 Not Applicable
Zlp . e e Country . - Zip . Country 5. Certificate of Status Desired O ggse'gesqaggéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HENRY, MERLE F.

6258 PRESIDENTIAL CT.,STE.104

FT. MYERS FL 33919

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

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo Make Check Payable to
Added to Faes Depariment of State

ADDI'.I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS I 1.
TITLE PD [ pelete TITLE [ change [ Addition
NAME MELOY, DAVID NAME
STREET ADDRESS | 3521 BUCKINGHAM ROAD STREET ADDRESS
CIFY-ST-21P FORT MYERS FL 33905-7204 Cimy-s1-2ip
TITLE TD O belete TITLE [ Change [ Addition
NAME HENRY, MERLE NAME
ez eovress | 1630.N.. MAYFAIR. RD. S STREET ADDAESS | B
CITY-ST-2IP FT. MYERS FL CITY-5T-2IP
TILE VD [ pelete TLE [ Change [ Acdition
NAME DRALLE, KAREN NAME
STREET ADDRESS | 709 SW 31ST TERR STREET ADDRESS
GITY-§T-2IP CAPE CORAL FL 33914 CITY-ST-7P
TITLE D O pelete TITLE {Jchange [ Addition
NAME ANDREWS, BETTY NAME
STREETA0DRESS | 9 S.E. 17TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TMLE sD [ Delete TIMLE [J Change ] Addition
NAME CALI, JANET NAME
STREET ADDRESS | 17437 MEADOW LAKE CIRCLE STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33912 CITY-ST-2IP
TIMLE D : _ O Gelets TITLE [ Change ] Addition
HAME RAWLINGS, WAYNE NAME
STREETADDRESS | 71 E NORTH SHORE AVE STREET ADDRESS
CITY-$T-2P FT MYERS FL 33917 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iike empowered.

siaNATURE: I\ALESIGLIRE WardeiBEen vy Treasurer 12301 (44D 48I-SI00

SIGNATURE AND TYPED OR PRINTERJAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

CR2E037 {(10/00)



