FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17161 Secretary of State
1. Entity Name . 05-01-2003 90366 015 ****51 .25
EMMAUS COUNSELING CENTER, INC.
Principal Place of Business Mailing Address
711 TURNBULL AVE 711 TURNBULL AVE
CASSELBERRY FL. 3270t CASSELBERRY FL 32701
S e A O R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK KERE iF MAKING CHANGES
City & State City & State 4. FEi Number §O-2768475 Applied For
ALTHMONTE Sprines FL | £ LTAmonIE SPRmwss, FL 2 Not Applicadie
Zp - Country 7 Zp Couniry 5. Certificate of Status Desir;d— O 58'75 Additional
— _ ’ Fee Required
[ 6. Name and"Address of Current Registered Agent 7. Name and Address of New Registered Agent
1_ Name
HOB_E‘E, GORDON D. Street Address (P.O. Box Number is Not Acceptable)
911 GILLIS COURT
MATLAND FL 32751
' 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered ager and title if applicable. {NOTE: Registered Agent signature réquired whan reinslating) DATE
X 9. Election Campaign Financing $5.00 mayB Make Check Payable to
FILE NOW: FEE IS $61.25 . ) - ay Be
o 8 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Delete TILE CHERT GA RIKMAN {1 Change ﬁ Addition
NAME CASLOW, BRAIN KAVE 32 felican Bry Trark
streeT ancress | 2613 TIERRA CIRCLE STREET AUDRESS H e 3
CiTY-S7-2IP WINTER PARK FL CITY-S1-21P W IATER PRRE L3209
TITLE D [ Delete TILE [ Charge ] Acdition
NAME BOATWRIGHT, JOE NAME
stheet sooness | 413 WESTCHESTER. . STHEET ADRESS -
crv-st-ze | ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE P [1 palete TITLE [ Change  [1 Addition
NAME HOBBIE, GORDON D. HAME
staeet Aooeess | 919 GILLIS CT. STREET ADDRESS
GITY-ST-2IP MAITLAND FL CITY-ST-2IP
TILE D T Detete e O] Change [ Addition
NAME LOCKHART, ANDY NAME
sTreer A00AESS | 1649 HIBISCUS AVE STREET ADDRESS
OHTY-ST-2IP WINTER PARK FL CITY-ST-2IP
TmLe D RDelete TITLE [ Change  [] Addition
NAME PIETKIEWICZ, STAN NAME
stReeT ADDRESS | 2219 VENETIAN WAY STREET ADORESS
crv-sT-2P | WINTER PARK FL OTY-5T-2IP
TITLE O celete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

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 thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment w an address, with all ather like empowered.
Ay ! i s
SIGNATURE: TR B ML Yo7 MMo-5S 7S

RICNATIHRE ANDITVYREED OB BEINTEN A ME OF SiItMNEIA AEFIFED AR AIDE~THAD Mate v [ o o

0610764

CR2E037 (10/02)



