R |
FILED

NOT-FOR-PR c _
23,?,?Fog‘..',"m',*s'.'"2;;7“‘.’,'2,';‘;",?,‘.;2" Jan 13, 2003 8:00 am

of State
DOCUMENT # N48277 Secretary of S
1. Entity Name 01-13-2003 90423 048 61.25
FURPERSON RETREAT INC.
Principal Place of Business Mailing Address
4320 NEFF LAKE ROAD 4320 NEFF LAKE ROAD
BROOKSVILLE FL 346018012 BROOKSVILLE FL 346018012
us ’ us

Suite, Apt. #, etc. Suite, Apt. #, etc. B THECK HERE IF MAKING CHANGES

732D
City & State City & State 4. FEI Number 59.3 14% Applied For
Not Applicable
- -Z'p_-_?aﬂ P Country - ) _ fp : L Coun—tisj 5. Certificate of Status Desired O ?ﬁse'gglﬁgecgﬁmal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -~ — .
Name
COSTON, EUZABETH -
' Street Address (PO. Bex Number is Not Acceptable)
4320 NEFF LAKE RD.
BROOKSVILLE FL 34601
City FL Zip Code

*8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 407\72“‘—/ [/g/ﬁ ko)
Signdefe, typs; printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. L 9. Election Campaign Finarcing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contripution. a Added to F:!és ° Florida Department of State
10. OFFICERS AND DiRECTORS ADBITIONS /CHANGES TO OFFICERS AN DIRECTORS 1N 10
TITLE bP 7 Delste THLE [J Change ] Addition
NAME FURPERSON RETREAT, iNC. NAME
STREET ADDRESS | 4320 NEFF LAKE RD STREET ADDRESS
ur-s-z2 | BROOKSVILLE FL 34601 CITY-ST-2P )
THLE Dv Wnelele TILE DV . [ Change Addition
NAME DERICKSON, PATTI ANN NAME Frll, DipPNE e

smranress | 43R0 MEFF (AKE Kb

STREET ADDRESS | 781 VILLAGE LAKE TER N
st | ARpojcs vilf&~EL 3400 -2

G-ST-2° | §T PETERSBURG FL—~

TLE DS 7 Delete TIE Tl change [ Addition

NAME CENTER, BARBARA NAME

STREET ADDRESS | 621 12TH ST NW STREET ADDRESS

omv-sT-ze [ ARGO FL CiTY-ST-21p

TLE Dr 7 Delete e [ change [ Adutiticn
NAME CENTER, CLARENCE E MAME

STREET ADDRESS | 621 12TH ST. NW STREET ADDRESS

anv-st-ze | LARGO FL CITY-ST-7IP

TITLE 1 Delete TITLE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P L CITY-31-2P

TITLE [T Detete TILE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-ZiP CITY-5T-27iP

2. | hereby certify that the information supplied with this firiné] does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _"Z%4 ARG FHIRED ‘rMoa 1§ -7 g/ S imes

SIGNATURE AND TYPED OR PRINTER Ne e Fe e ——— ——

|
7'§




