2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Anraman

DOCUMENT # N46729 Secretary of State
1. Entity Name
03-19-2003 90142 050 ****g] 25
THE GABRIEL HOUSE, INC.
Principal Place of Business Mailing Address
15350 SWEETWATER CT 15350 SWEETWATER CT
FT. MYERS FL 339t2 FT. MYERS FL 33912
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber 651308014 Applied For
Nat Applicable
2 Country 2 Country " 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent . S P _ . 7. Name and Address of New Registered Agent
Name
LEE; H. GREG : . Street Address (P.O. Box Number is Not Acceptable)
2014 FOURTH ST :
SARASOTA FL 34237
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Slgnature, typed or prinl%g! name of ragi§terad égent ﬂj‘d titla if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
T ) 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61. 25"—/ Trust Fund Contribution. (W Added to Fees Florida Department of State
\-———-:"'—r .

10. , QFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oT - O Detete TITLE [ Change  [J Addition
NAME MURPHY, JERRY Ve NAME
STREET ADDRESS | 2-50 COLUMBUS CIRCLE STREET ADDRESS
CITY-ST-7IP NAPLES FL 37983 CITY-ST-ZiP
TITLE ED [ pelete e [J Change [ Addition
HANE RAVISH, ANNIE R NAME
STREET ADDRESS | 15350 SWEETWATER CT STREET ADDRESS
orv-s-2P | FORT MYERS FL 33912. N [ —-
TITLE T D Delete TITLE T%q& [7 mhanga ] Addition
e LACMITA, RALPH N InCiv iTr Em—ﬂ
STREET AODRESS | 11100 GULFSHORE CR STREET ADORESS | 2D SOK- 33[
orv-stze | NAPLES FI, 34108 onv-st-ae | NAPLES , FC- 34O @
TIME P [ Delete TITLE : [ change [ Addition
NAWE RAVISH, EDWARD 8 NAME :
STREETADDRESS | 18350 SWEETWATER CT STREET ADDRESS
CITY-S7-2IP FT MYERS FL 33912 CITY-S§7-2IP
TITLE D [ pelete TILE O change ] Addition
NAME MACFARLANE, DENNIS NAME .
STREET ADDRESS | 15694 BROTHERS CT STREET ADDRESS
CITY-87-71P FT MYERS FL 33612 CITY-ST-2IF
TITLE ] O Delete TTLE : S{Rm@ [ change  {PRAdditin
NAME TONEY, SANDY e TDREW DEAKE
STREETADDRESS | 3219 LASALLE AVE STREET ADDRESS 237D Qo U-E.GF W o 30 é
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP ﬂ:. 2:,: M:££¢ S ’E( BBM
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption state!i ;Section 119.07(3)(i}, Florifla Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalture shall hgve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an al S5, z

SIGNATURE: ___ SIGHIZ

#hter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

71507 I35 4T

[

CR2?FN37 (10/02)



