R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N00220 May 08, 2002 8:00 am
1. Enty Nare Secretary of State

GULF COAST EMMAUS, INC. - 05-08-2002 90053 014 ****6] .25
Principai Place of Business Maiting Address
6258 Pl;IESIDENTIAL CT.STE104 6258 PRESIDENTIAL CT.STE.104
FT. MYERS FL 33919-35%4 FT. MYERS FL 33919-35%4
us us
2. Principa! Place of Businass 3. Mailing Address ”"'”l”" m I I ”II "”II " II Im“ml m" u"
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'23738 15 Not Applicable
Zip - Country Zip Country =) $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

et e ey m® oy - - . ES - - - e L S e

HENHY. MERLE F. Street Address (P.Q. Box Number is Not Acceptable)

6258 PRESIDENTIAL CT.,STE.104
FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

.

SIGNATURE
' . Slgnature, typad or printed name of registered agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payabie to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD _ (X Deiete TILE PD O change  [&] Addition
NAME MELOY, DAVID N Dalton, Jack R

STREET AODRESS | 3621 BUCKINGHAM ROAD STREETADDRESS | 1295 ¢, W, 49th Street

CITY-ST-2IP FORT MYERS FL 33905-7204 CITY-ST-7IP Cane Coral FL 23014

TITLE ™ O pelete e [ Change [ Addition
NAME HENRY, MERLE NAME

STREET ADDRESS | 1630 N. MAYFAIR RD. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
amg (VD Oleete . f e o e o _ DlCrge  [Jadton |
NAME DRALLE, KAREN e 3 T T T T e '
stheeT anoress | 709 SW 31ST TERR STREET ADDRESS

GITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TILE D K Detete TIILE D [CJChange &1 Addition
NAME ANDREWS, BETTY NAME Redecker, Jim

STREET ADDRESS |9 S.E. 17TH AVE

cm-s7-2¢ - |CAPE CORAL FL 33990

TIMLE SD K1 elete
NAME CALI, JANET

STREET ADDRESS | 17437 MEADOW LAKE CIRCLE

cmv-st-2r - [FORT MYERS FL 33942

STREET ADDRESS 1418 8. E. 23rd Street

CITY-5T-2IP "
Cana Caaen hmh i 22000
i Sy UULuJ., [ g ) AT ST

TMMLE sp ) [ change X Addition

NAME Allen, Cynthia

STREET ADDRESS - .
CITY-ST-2IP 2371 Linwood Avenue

Alva; FL—33920 ,
TITLE D X Delete TILE D [ Change  I1 Aadition
NAME RAWLINGS, WAYNE NAME

Himschoot, Freda

stheet aooness | 71 € NORTH SHORE AVE 13425 4th Street, S. E
ani— Mne-rn FT Q';Dné )

cry-st-zp - L FT MYERS FL 33917

o =] -t A 4
12. | hereby certify that the Informalion supplied with this filing doss not qualify for the exemplicn stated in Section ?19.07’(3)(0‘ 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 it made under oath: that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 ar Block 13 if
changed, or on an attachment with an address, with all other like empowered.

snanmun&wﬁﬁwh%c?m@lﬂ?ﬁ%@ﬁ HENRY 4-22~2002 (239) 481-5100

SIGNATURE AND TYPED OR PRINTED w OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

STREET ADDRESS
CITy-ST-2IP

04§ G ||

CR2E037 (3/01)




