2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am
DOCUMENT # N99000005244 - ecretary of State

1. Entity Name 04-25-2003 90300 025 ****61 25
EAGLE RECOVERY MINISTRIES, INC.

Principal Place of Business Mailing Address

4630 PALM BEACH BLVD. P.O. BOX 5057%
FT. MYERS FL 33905 FT. MYERS FL 3394
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g&_ (0050006 Applied For
Not Applicable
zp Country ap . _Gountry =z |- 5: Gertificats of Status Desired ™ ”[]f-'$8"75“adiﬁ°"alv
I LLBE S i (et AT Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, GAREY F ESQ. Street Address {P.0. Box Numnber is Not Acceptable)

HUMPHREY & KNOTT,P.A. 1625 HENDRY ST.
FT. MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
!

¥
SIGNATURE
Slgnature, typed or printed name of registerad agent and titie If applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaﬁgn F.|nancmg [ $5.00 May Be M_ake Check Payable to
Trust Fund Cortribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TITE [ Change [ Addition
NAME NORRIS, WILLIAM D NAME
STREET ADDRESS | 4630 PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
TILE D [ pelete TILE O change  [J Addition
NAME CHAPMAN, LAUREL HAME
—STREET ADDRESS: |- 4630 PALM-BEACH: BLVD. - oo oo o coermas L STREET ADDRESS | S22 . - iepsmmmm—misr et p i o~ o w770
CITY-ST-21P FT. MYERS FL 33905 CITY-ST-ZP
TILE D [ Delete TITLE [ change [ Addition
NAME DANIELS, USA J NAME
STREET ADDRESS | 4630 PALM BEACH 8LVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 GITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ petete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiuwre shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgyess, with all other like empowered.
QICNATIIRE- %HGDE,%UREQ,%E@E =D ﬁ"&f_ 7—?_'?-'03 FU[-380 -2 Yo

CR2E037 (10/02)



