>
- 2002 UNIFORM BUSINESS REPORT (UBR) 1:1:1%0%]2) 8:00 am’
. ~
DOCUMENT #  P99000055280 May 13, Iy of State .
1. Entity Name ’ ecre a O a e E
GHA ST. JOSEPH'S ISLAND, INC. ] 05-13-2002 90074 031 ***150.00
Principal Place of Business Mailing Address
2121 GRAND HARBOR BLVD 3755 7TH TERR.
VERO BEACH FL 32967 STE. 301
2. Principal Place of Business 3. Mailing Address | Im" ”I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3586256 Not Appiicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN' PETER J Street Address (P.0O. Box Number is Not Acceptable)
2121 GRAND HARBOR BLVD
VERO BEACH FL 32867
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 Slate of Florida.
SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is efigible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -I?:zz:ni:ri’a?g;?&i::ncmg 0 fi‘gﬁ;’g‘;ge
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TITLE [ Change [ Addition §
NAME HENN, PETER J NAME o
sTREET ADDRESS | 2121 GRAND HARBOR BLVD STREET ADDRESS §
CITY-ST-2IP VERO BEACH FL 32957 CITY-ST-2IP u
Tme D 1 Delete e Olchange Ol Additon | 5
HaME STORETVEDT, JP NAME
STREET ADDRESS | 2121 GRAND HARBOR BLVD. STREET ADDRESS
om-sT-2¢ | VERO BEACH FL 32967 oITY-5T-2P
e VPS O Dekete T V/S O] Change [ Addition
NAME NORTH, ANNABEL HAME
STREET ADDRESS | 3755 7TH TERRACE SUITE 301 STREET ADDRESS MNor 'H\t ral)f} abe/ JA9wo

CITY-ST-2P VERO BEACH FL 32960 urv-star [Jase Fth T‘crfaa ju,‘ft 0!\ Veso A(ﬂﬁ! &

TITLE T O Delete TITLE V/‘f 7 - [ Ghange [ Addilion
NAME MCLAIN, MARY NAME .

STREET ADDRESS | 3755 71"H TERRACE SUITE 301 STREET ADDRESS Mc[,am) m ,}}‘7(’0
arv-s1-z¢ | VERO BEACH FL 32060 CITY-§T-2Ip e th 'E,” 2 Trte 0/ Vess &: 4, Ft
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP ]

TITLE [] Deleie TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | 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 signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac t with an address, with all other like emppwerad. PETE’L‘ T HE-_?WV} l—f .7 7 g
Il AT i ] iy I > il =) : 2/ 7J—7
SIGNATURE: _ | SNERESF SRR EPLes1 0607 7/03 o6/ 8%

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




