2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GHA ST. PHILIP'S ISLAND, INC.

P99000055274

Principal Flace of Business

2121 GRAND HARBOR BLVD
VERO BEACH FL 3297

Mailing Address
2121 GRAND HARBOR BLVD
VERO BEACH FL 32967

FILED
May 13, 2002 8:00 am;
Secretary of State

05-13-2002 90074 034 ***150.00 )

ARTERAR AN B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3586243 Mot Applicable
Zi Count Zi i
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN’ PETER J Street Address (P.O. Box Number is Not Acceptable)
2121 GRAND HARBOR BLVD
VERO BEACH FL 32967
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.

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicable

{NOTE: Registersd Agent s'gnature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible ~
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE DpP [ pelete TITLE [Jchange [ Addition §
NAME HENN, PETER J NAME 2
sTreer acohess 13755 7TH TERRACE, SUITE 301 STREET ADDRESS §
CITY-ST-2IP VERQ BEACH FL 32960 CITY-ST-2iP . w
TITLE VPS [ Delete TTLE \j/ 5 % Change  [] Addition é..:)
NAME WORTH, ANNABLE NAME
st sooeess | 3755 7TH TERRACE, SUITE 301 sroneess [NOFHh, Annalsel 500
cmy-sT2¢ | VERO BEACH FL 32960 ST 127585 7B Tervecs, Sinte d01 . Vedo bece b, £

2 - - "

i T O Detete e vV /T‘ Changz [ Addition
NAME MCLAIN, MARY NAME o ¢
STREET ADORESS | 3755 7TH TERRACE, SUITE 301 sTheEr anoness {M Lain ) M A s 0
cr-st-2¢ | VERQ BEACH FL 32960 sz \3758 718 Terrate JOMe Y Lefo Black K
TLE D [ pelete TILE ; 7 ﬁcnange [ Aadition
WAME STONEWED, JAN P NAME
streeT Ac0REsS | 3755 7TH TERRACE, SUITE 301 staeer ovress | SE0 C ot Vet Jan Petter 41940
on-st2» | VERO BEACH FL 32960 S 3758 0 Ferrae, Suste 01 ; Yolo Keach P
TITLE [ elete TITLE < <0 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director

epirgl tzﬁ-%h_ax(‘er anor%ﬁewwﬂjj that my name appéa;irfr?fk_‘li %B\
TP LSS OEVNT

CRDI AT TP e ef nnm[a“

of the corporation or the receiver or trustee empowered o execute this report as r

changed, or on an attach ith an address, with ali other like emdowered.

SIGNATURE:

| X AL

Y eI

ck 12 if

—

129/00 " "oy 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytima Phone #




