-t

NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 08, 2004 8:00 am

DOCUMENT # 7/? ;;f/ﬁ Secretary of State

4. Entity Name 06-08-2004 90001 048 ****70.00

VI Lilma

CHEONES CEINTRS

44046153

2. Principal Place of Business 3. Mailing Address
e X ot CRORYWOOD—DRIVE 2025 UTC ‘_QRYWQQD DRIVEH
Stme: ot '.9, TR Bunte, Eb—# &ic. DO NOT WRITE IN THIS SPACE
—n W gy e Pt LW ..t O“TA FL lelg
CiyR Qe AT TUNA, Ll 232113 t'l?" & Sta'if 4 4. FEI Number Applied For
592350226 Not Applicable
- P B " — T = - —
Zip Country Zip N Country -5, Certificate of Status Desired ES;S P_\ddt;tlonal
32119-8807% _VOLISIA 32119-8802 | yarusTa € nequire
7. Name and Addrass of Current Raegistered Agent
LEL
P.0. Box Number is Not Acceptable}
APPLEWOOD CIRQLE — —— 7 —
. FL Zip Code
S0 DAYTONA 32119

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida. | am farniliar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE

NAME PD

STREET ADDRESS |. ANNA LEE

ore-si-2 | 1 APPLEWOOD CIRCLE~SeY4ymud
TITLE

NAME VP

street aopress-H~RITA DEMATTEO | . ,__

4T | 7 _APPLEWOOD CIRCLE- So_bﬁyﬂm/r’
TITLE
S

NAME
sreeranoress | LRENE J. HALE

orvstze [~ 17-APPLEWOOD C‘IRG'LE:S’QWW;_?"—
e

NAME D
sreeTaooress | DORIS WERNER

s | 204 ' Cho Ly wo od 3,450)91/7044

TITLE

NAME D

STREET ADDRESS GLAD¥S KUHMLY

CITY-ST-2P .205}/// e L/oﬂ}/kla Oa/ bfjoDG vV ipulh
TiILe D.

NAME AIQH MURPHY

STREET ADDRESS

wvsiae | 5 APPLEWOOD CIRCLE Sopapmua s

12. | hereby certify that the information supplied with this filing does fot qualify for the exemption stated in Secuon 119. 07(3)(| 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 legai effect as if made under oath; thal | am an officer er director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. N

SIGNATURE:

Daytima Phons &

CR2EQ37B (12/02)



