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.+ >»2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004433

1. Entity Nama

HOME AGAIN CHARITIES, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90099 028 ****6] .25

Principal Place cf Businass

975 INPERIAL GOLF. COURSE BLVD.
NAPLES FL 34110 : :

Matling Address

NAPLES FL 341108159

975 INPERIAL GOLF COURSE BLVD.

oot

2, Principal Place of Business 3. Mailing Address

A A

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

N

City & Stala City & State 4. FEI Number Applied For -
573574780
Zip Couniry . Zip Country 8. Castificate of Siatus Desired (| gg.ggqugﬁnnal
8. Narno ar;d Aﬁdles‘of Ourro;na;lsterad Agent... > == -— |- = " - .—7zName and Address of Now Registered Agent. —- - .= =
Nameg
R GAVF“IJ.ES, CHR;ST'NA . —_ - oo S}reet Address (P.O. S8ox Number is Not Acceptable) -
975 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34110

City

FL ] Zip Code

. 2, i .
8. The above nam/bmits this statement for posa of ging its registered office or reglsiered agent, or both, in the state of Florida,
~ - < /.
SIGNATUREM 9 Z, ZM
g [

Signaturs, typed o printed name of regist) agent and title It appiicable.

{NOTE: Registansc Agent aignature required when reinstating)

FILE NOW: '+ 8, Election Campaign Financing $5.00 way Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) T3 Detete TITLE Clchange [ Addition
NAME GAVRILLES, CHRISTINA NANE
sTReET ADDRESS | 975 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
Torvstae | NAPLES FL 4110 CITY-St- 2P
MLE D ] - ] pelgte - G T OcCtenge [ Addltion
NAME GAVRILLES, HELEN N NAME
swreer anoness | 975 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
OTY-ST-7P INAPLESFLIA1I0 - o o . L e oo QOTSRDP | - S e s
TITLE ) ’ [ Delete TITLE Cichange L] Acdilion
NAME MACFARLANE, JOHN NAME
STREET ApoRess | 975 IMPERIAL GOLF COURSE BLVD. _ o~ | STREET ADDRESS N R .
er-s-2P INAPLES FL 34110 CITY-57-77
me (1 Detets e Ol Change [ Addition
NAME NAME
STREETADDRESS | -+ o STREET ADDRESS
emy-st-zp | o . CiTy-5T-20
TME T Dekete ME O chenge ) Addition
NAME NAME '
STREET ADDRESS STREET ADRESS
oY ST-2P CiTY-51-21
Tne O Deketa TME [ change (] Adgtion
NAME NAME ] T — T
STREET ADDRESS e e fesmETaOREsS [T T
OS] - e = T CITY-ST-2P

12. | hereby certify that Ihe information supplied with this filing does
indicated on this report or supptemantal report is true ang acc
of the corporation oOr the receiver
changed, or an an attachi j

pefl nuality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

Ignature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 111t

P 5975/

SIGNATURE: (.

Daytirna Phore §

o
77




