2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NO1000000412

1. Entity Name

_?IIE'I; m%LF SANCTUARY, EDUCATION AND EXPERIENCE CEN

Principal Place of Business

1161 27TH STREET SOUTHWEST
NAPLES FL 34117

Mailing Address

NAPLES FL 34117

161 27TH STREET SOUTHWEST

2. Principal Place of Busingss

3. Mailing Address

1l||1il||I'||iI|lI

I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90058 022 ****5] 25

s

City & State City & State . FEl Number Applied For
. ‘aq l 8‘0’7 Not Applicable
" - C -
Zip Country Zip ountry 5. Certificate of Status Desired | g.g;gesql?i?:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
' Name
'SP{EGEL‘*&*UTREHA;F_A" — T - T TTemes e T -~ Street Address (P.Q: Box Number is Not Acceptable) -~ = « - - -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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 printad nams of ragistered agent and title it applicable

(NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW: FEE 15:$61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payabla‘éic;;
Department of State

OFFICERS ANG DIRECTORS

ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 10

10. 11,

TITLE Pol O pelete TITLE [ change [ Addition’
NAME SMITH, NANCY J . NAME

sweeeraooness | 1161 27TH STREET SOUTHWEST STREET ADDRESS Sar-.

orv-st-zp | NAPLES FL 34117 CITY-ST-21P

TIME D [ pelete TILE [JChange ] Addition
NAME KLOMAN MICHAEL . NAME <

sTheET AooRiss | 1161 27TH STREET SOUTHWEST STREET ADDRESS S e

crv-st-ze | NAPLES FL w7 CITY-ST-ZP

TIMLE D~ . Delate TITLE D [ Change ‘Addition
NAME RiNEHART PAM . & NAME , .

stheeT AoDRESs | 1161°27TH STREET SOUTHWEST — "~ - 7~ STREET ADDRESS | 4 | i N ?ﬁ@n -

ere-stze | NAPLES FL 34117 - B CTY-ST-2P UW‘S, Fe i

THLE ng-i GEORGE K : 1 pelete TITLE S [ Change [ Addition
NAME 1y : NAME QA S -

STREET ADDRESS 1161 27TH STREET SOUTHWEST STREET ADDRESS

BITY-§7-21P NAPLES FL 34117 CITY-5T-2P

TIMLE [ Delete TIMLE [ Change Addition
NAME NAME égf‘i}; -mC%\ A

STREET ADDRESS STREET ADDRESS i

GITY-ST-2P CITY-§T-2IP S‘ o 34 “'7

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADURESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

12. | hereby certify that the informaticn 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
appears,in Block 10 or Block 11 if

of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na
ith an address, with all other like empowered.

changed, or on angttachment

SIGNATURE:

Rresident

arsfox Uss-1698

SIGNATURE AND TYPED OR tm,u'rﬁ NA‘hrE OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Fhone #

OmS110

CR2E037 (9/01)



