2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000000626 Feb 02, 2004 08:00 AM
1. By Narre Secretary of State
WELLWISHERS OF GULF COAST CENTER, INC.
Principal Place of Business ' Maifing Address B
5820 BUCKINGHAM ROAD 5820 BUCKINGHAM ROAD
FT MYERS FL 33805 FT MYERS FL 33905
TR T R
Suite, Apt #, atc. Suite, Apt. #, elc. MOGHRE CROEQST {11/03)
City & Slate City & State 4, FE{Number - Applied For
65-0663400 o ol
4o _ Couatry e Gouritry 5. Certificate of Status Desived [ ?ig? qﬁfﬂ”‘”’a'
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent -
MName T
DOWNS, LEE B —

Street Address {P.0. Box Number is Not Acceptable)

9708 BAYCREST COURT
LEHIGH ACRES FL 33936 - —

City ) FL ‘ Iip Code

the obligations of registered agent.

SIGNATURE Q’@@@’U‘/}' - 30-&?
SaTE

8. The apove named e?girrjts this statement tor the purpose of changing iis registered office or registerad agent, or hoth, in the Statg of Florida. | am famifiar with, and accent

Sigratore, typae or printed tama of segistered 299 ard tite ¢ appkcatile. [NOYE. Aapisisied Agen signature requrss whan fensialingl
FILE NOW: FEE IS $61.25 8. Election Gampalgn Financing 35,05 May Be Make Check Payable 10 |
Due By May 1, 2004 Trust Fund Contribution. U AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTCRS _ 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 10 .
wu FO ) Coeete Tz Ol change ] Adalion
Wi DOWNS, LEE B e
STREET ADRESS (PO BOX 1870 SIREET ADDRESS Uo0SNINA=344
cry-sr-zp {EEHIGH ACRES FL 33870 CY-5T-2P 2412404801 26-005 51,25
me VPO o Cloess § wms ' T O Change 3 Additiors
HAME WILLIAMS, AOBERT SAME
STAEET apgress | 14708 TRIPLE EAGLE COURT STREET ADDRESS
CiTY - ST-2ip FORT MYERS FL 33872 Ty -ST- 0 :
nRE §TD ) [ pete TRE ) [ Clarge [} Addition :
NAME GREENE, MARCI NAME
STREET AnpaEss | 10501 FLA GULF COAST UNIVBLVD S STREET ADDRESS
om-srze [FT. MYERS FL 33365 CITY-ST- 2P
TOE 3 Delete THLE - Clchamge [ Addilion
HAME MEME
STREET ADDRESS STREET ADDRESS
e CHY-5T. 2P
e O baiess TnE ' o T3 Chage [ Addiion
AR NamE
STREET ADDRESS STRELT ADDRESS
SiTY- 8- 2P OITY- 517
TLE {3 Delete § e ' [ Chanﬁe 7 &gdition
HAME NAME
SOREET ADGRESS STREET ADDRESS
alre-57-2p _jomesme

12. {hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1'?9.67’%3}{1), Florida Stautes. } further certify that the information
mdicated on this report or supps tal repart is rue and accurate and that my signature shall have he same legal effect as if made under oath, that | am an officer or direcior
of the corporauan or he receiver or rusies ampowered 10 execute s report as required by Chagter 517, Florida Stautes; and hal my name appears in Block 10 or Biock 11 it
changed, or on an attachment wWii .

r address, wih aft olber ke empoweared. o
SIGNATURE: \ @OW Cer B Dowaus  [/-30-0t¢ 7249048

TPt B T IR B AT TP TIL N S PR T TS Bl AREE hua Lot b IR I LTIy i bl Zi g Wy E= TP T o




