e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40935

1. Entity Name

GENESIS I OF LEE COUNTY, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90364 001 *****g 75
04-22-2002 90364 002 ****6] .25

Principal Place of Business Mailing Address

5264-4 CLAYTON COURT
FORT MYERS FL 33907

5264-4 CLAYTON COURT
FORT MYERS FL 33907

2, Principal Place of Business 3. Mailing Address

NN i

IR0

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0212345 Not Applicable
Zp LE)uEm:y Zp E;umry ﬁ 5, Certificate of Status Desired B Eeg g?q lﬁ:ﬂ;;tnona’n
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- . ] el | Neme -

OSTENSEN, TORALY Streel Address (P.O. Box Number is Not Acceptable)

11411 BENT PINE DRIVE

FORT MYERS FL 33913

City

Zip Code

FL

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.
-

SIGNATUREY

¥ Signanire, typed or printed name of registered agent and tide if applicable.

(NOTE: Registared Agant signaturs required whan rginstatierg)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabl
o ‘f“Department of State -~ .

$5.00 may Be
Added to Fees

leal GoL " QFFICERS AND DIRECTQORS

10.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D s STEVEN C = Delete TITLE YD B Change & Acdition
NAME HARTSE! N NAME

STREET ADDRESS | 1833 HEII-\ILI’)RY ST STREET ADDRESS O5ternsen —rC) r'g..ﬂ

omv-st-20 | FT MYERS FL CTY-§T-7P lg?\ \ Beh'i" @\F\GD Qve/

mLE PD B Delete TNLE SD K Change K] Addition
NAME OCONNOR, JOHN RAME panie) HO

stresT aDDAESS | 3003 TAMIAMI TRIAL N STREETADURESS | 11y 3y & AVY} ga_v_l-\-‘n st

omv-sT-7P | NAPLES FL CITY-5T-2P (’a:‘)ﬁ. Cornml Q)q [LL
“me— - D- - - T - ‘Blnemg = -~ B-TME" ELChange ﬂAddlhon
NAvE MITCHELL, DELVRA NANE Ra fh Elve.r* of\ PAVE 5E GARNER.

sTeeeT a00Ress | 633 ASTARIAS CIR STREET ADDRESS Dyowser 2280 4o\ 5 Man ot
orr-sT-2¢ | FT MYERS FL 33919 CITY-51-2IP L-CLBe-l 1 e_ =, 22075

TTE T [, Delete TITLE ¥ Change W& Additon
N KULL, ROBIN e ‘Reveren.d Gary Cox of Rvst Cheshron
sTRee A00RESS | 15477 BRIAR RIDGE CIR STREETADDRESS | 2001 Yy O & - Bwva. Civreh
av-s-2e | FORT MYERS FL 33912 CITY-ST-ZIP FD —t hnu ers = 2290)

TILE D Delele TILE BA.change [ Addition
NAME GOSS, REV. PHIL B NAVE CJ"\m VtGJnd le_s,_g

STREET ADDRESS | 1238 SE 13 AVE STREET ADDRESS. | 2~y q_ meé vad

arv-st-2¢ | CAPE CORAL FL SSTE | e rendES 32901

TME SD " Dlate TITLE M J ! T X] change [ Acdition
NAME REYNOLDS, LINDA" ' NAME

STREET ADDRESS | 5657 EICHEN CR. STREET ADGRESS

cmv-st-2P | FT. MYERS FL CIy-st-2ip

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to g

changed, or on an attachment with an agdress, with all othe
— et R

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/3//01_ A31- Sbl-3%q

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date: Daytima Phone #

CR2E037 (9/01)



