2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N99000004433 . . Mar 13, 2001 8:00 am

1. Entity Name Secretal‘y Of State

HOME AGAIN CHARITIES, INC. 03.13.2001 90115 046 *<*x6] 25
Principal Place of Business Mailing Address
975 IMPERIAL GOLF COURSE BLVD. 975 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34110 NAPLES FL 34110
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3594780 Not Applicable
Zip Country Zip Cm;ntry 8. Cerificate of Status Desired O fg'gesqlﬁ?:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~Namg - T T T
GAVRILLES. CHRISTINA Street Address (P.0O. Box Number is Not Acceptable)
975 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34110 :
City FL Zip Code

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 Florida.

.

CR2E037 (10/00)

SIGNATURE i
Slgnatura, typed or printad name of registared agent and titla if applicabla. {NOTE: Ragistered Agent signaiure required when rainstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE 1D O pefete TITLE [ change [ Addilion
NAME GAVRILLES, CHRISTINA NAME
sTheeT aooRess | 975 IMPERIAL GOLF COURSE BLVD.  * STREET ADDRESS
CITY-57-7IP NAPLES FL 34110 CITY-ST-ZiP
TIILE D [ Delete TLE [ Changs [ Addition
NAME GAVRILLES, HELEN N NAME
sweer anoress | 975 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
amv-si-ze” | NAPLES EL 34110 IR -§ cmv-sr-ze e e ~
TITLE D O Delete TITLE O change [ Addition
NAME MACFARLANE, JOHN NAME
sTreer aporess | 975 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
GITY-ST-2P NAPLES FL 34110 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2
TITLE O pelete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to expcupf this report equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addressgwith all othg/li

SIGNATURE: _({ /1 7a0607 1 7e2t BXED 5/5'/750/ Foy1.597-9/9)

Data Daylime Phona #




