FILE NOW FILING FEE IS $61 25

j NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
|
| DOCUMENT # NS4000003814 (0)
1. Cormporation Name
BUR MOTHER'S HOUSE OFLEEBOUNTY G- o v
QUR MOTHER'S HOME OF SQUTHWEST FLORIDA, INC.
: ’ ALeD ibzfal, .
Frincipal Place of Business Ngling Address
18274 POPLAR RD. 18274 POPLAR RD.
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Imc:':c'eled or Qualflad 3a. Date of Last Secon |
08/01 895
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Nurmber Apglied For
21 26 650510103 Net Applicabls
Sutte, Apt. #, et | Suite, Apt #, et - . j $8.75 Additional
’E 27 5. Certiiicata of Status Desired O Fee Required
City & State Clty & Sate - 6. Elecion Campalgn Finarcing N $5.00 may B2
[2_31 E Trust Fusd Ceatridition Added to Fees
Zip Cauniry iz Country 8. This comporation has Fahility for intangible fex under s, 188,032,
24 5] 29 0] Florice Stanuies 0 ves)[ No

P R —

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COPPAGE' HELEN C 82| Steet Address [P.O. Box Number is Not Acceptatls)
18274 POPLAR RD
FORT MYERS FL 33912 83 ) o .
84| City FL 85| Zip Code
11. Pursuant 1o the praviskens of Sectons 617,0502 and 817.1508, Forida Statutes, the stove-ramed corporaton suzmits this statement for the ¢ purpuse of changing its reg'stered office ‘
or registerad agant, or both, in the State of Florida, Sugh cr-cnce vas evirarzed by the comoration’s Beard of ciractars. | hareby acoept the appointmen: as registerad agent. | am
farmilfar with, and accept the obligatians of, Section 517.0503, Florida $tattes.
SIGNATURE
Slaaturg, fyzad or zrnted nama of reglsitved agent arg tda il gpplzetls, NOTE: Fegistered Agem sgratre requingd whan renstalicg) TATE _ _ . _ B G
12 QFFICERS AND BISECTORS 13, ADDITIONS/CHANGES TO OFFICZRS AND DIRSCTORS IN 12 &
TIE DF [CJCELETE 1171 TCJChznge [ Addon %
HeME COPPAGE, HELEN LZTANE 5
seeeTappsess | 18274 POPLAR RD. 1.5 STRSET AZIRESS <
N FORT MYERS FL 33912 R 8
TMLE DT [CIBELETE 231 TLE ClChenge [ Adskion | O
SR SASSU, DAN JZNANE
staesT acazss | 9624 DEL PRADO BLVD. 23 STREET AZDRESS
orv-srze | CAPE CORAL FL 33804 2501512
TTLE V5] [CJBELESE 31 TILE [ClCrargz [ Addition
HAHE MCQUILLAN, ED 32 NAME J
s anpess | 20547 WILDGAT RUN DR, 33 STREET ADDRESS '
G- ST-28 ESTERO FL 33928 34, CTY-§T-28 " 5
TIRE D ZIDELETE LITITE - ACharge I Additiaa
HAME NEWMAN, RICHARD 4 2 NAME . Mi c hae] :Ol’l'l ey
STREET ADDAESS 12251 WATER OAK DH. 43 STREET ADDAESS 9220 Bonita BeaCh Road
CiTY-8T-2IP ESTERO FL 33928 SACTY-8T- 2P Bonita S'pr"ings . FL 33923 )
TLE D [JofLETs 51TITLE O Chenga hcditon
MEME FABBRO, RICHARD 52 NAME \0
steesTacoagss | 2369 UNION ST. 53 STREET ADDAESS %\\Q\
CiTY-8T-2F FORT MYERS FL 33901 540MY-8T-2F o o \
TITLE D PIDELETE 51 TILE Chengs  |J tcdition
NeME FROHNAPPEL, GREG B2 HAME Fr. JOhn‘ Deary .
STREZT ADDAESS | 17248 MALAGA RD. §3 STREST ASDOCES Blessed {atherine Drexel
erv.stoze | FORT MYERS FL 33912 B4 CTY-GT- 72 3714 Chiquita Blvd., Cape Coral, FL 33814
14. | co hereby certify that the information supplied with infs fiing is veluntarlly fumished and dess nat quality or ke exe mpt\o'w stated in Section T1€.07(3)(k), Farida Stafuies. [further
cartify that the information indicated on kis 2anual repert or supplemental apual report is trus and accurate and that my signsture shail have ihe same \ega effzct as if made under
ozih that [ am an officar or director of the comperateser the recsiver or trusiek empowered to exesute this report as reguired By Chapter 817, Sloride Siatutes; and that my name
appears in Blogk 12 or Biosk 13 if ehangsd, of an an aftachment with an addigss, E/
[P e E A= LS Tantinwry 29 70046 aAT =0 100 |




