2003 NOT-FOR-PROFIT CORPORATIO
'UNIFORM BUSINESS REPORT (UB

DOCUMENT # N98000002501

1. Entity Name

PALM COAST COMMUNITY CH

» INC.

URCH OF SOUTHWEST FLomp/

Principal Place of Business

16450 5. TAMIAMI TRI.

BOX 10

F MYERS FL 33308

Mailing Address
16450 S. TAMIAMI TRL

BOX 10
F MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

City & State

rida

Suite, Apt. #, etc.

City & State

Zip

M’emlF

Country

3390 .| lee .

Zip

3890 __.

FILED

Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90063 017 ****61.25

O A

B CHECK HERE IF MAKING CHANGES

4. FE| Number 65.0338612

Appilied For

Not Applicable

Country

-

5. Certificate of Status D

esired

O $8.75 additional

_ .. Fee Required

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

GROGAN, MICHAEL W
317 SE 18THAVE
CAPE CORAL FL 33990

-

Name

Street Address (P.O. Box Number is Not Acceptable)}

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o

Slgnalure. typed orfrinted name of registerad age|

d title it applicable.

{NOTE: Registered Agent signalture required when reinstating)

y28/el

i

FILE NOW: FEE IS $61 .2! '
After September 10, 2003, min will be $236.25

9. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Departiment of State

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TTLE PD [ Detete TITLE [ Change  [] Addition
NAME GROGAN, MICHAEL W NAME

STREET ADDRESS | 317 SE 18 AVE STREET ADDRESS

CITY-8T-2iP CAPE CORAL FL 33990 CITY-ST-2IF

TILE [y I Detete TITLE vD [E¥Change [ Addition
A GROGAN, STEPHAN P NAVE RicArd CResP

sTREET ADDRESS § 3359 SE 22ND PL SRETAOONSS | pp0G NI Q TardhAcs

omv-s1-20.—! CAPE CORAL FL 33904 - st | Raoe. Condl . £o - 73909

e STD 71 Gelste Tie . T “Olchange [ Addition
NAME KUNKEL, CAROL NAME

streer anpRess | 6604 DANIEL CT STREET ADDRESS

cry-st-ze | FT MYERS FL 33908 Ciry-st-2IP

TIMLE [ oelets TITLE {1 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-sT-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ Delete TINLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CrTy-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporation ar 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

ddress, with all other like empowered,

2/2865 239 JsB-2uSo

Date

Davtime Phone #

QU1 a2a

CR2ED37 (4/03)



