NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT'{UBR) Jan 26, 2004 8:00 am

DOCUMENT # ~130052. Secretary of State

1. Entity Name ra hnng]
Pq-\ﬁ\ 62 n Lerts V: He.. E L m 01-26-2004 90058 017 61.25
Lache -P:p‘l-s-h Bullding # 1 comdewminium

0550c. | inc

14004434

2. Principal Place of Business * | 3. Mailing Address

POL Leisureville Summers | 2001 sw (3th Ave L e
Suite, Apl. #, etc, \.—CLk-Q U.I L::“ ,\Sﬁ—q Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE

Condomi aAlum pcg cc, TAC.

City & State City & State 4. FEI Number Applied For
“Bodnton B each Fu Bouynton g.eocb =L 59 - LEDO g4 Not Appricable

Zip I Country Zip ’ Country " . 8.75 Additional

33 L" 6 6 A :5 3“{'2_5 us & 5. Certificate of Status Desired O l§ee Requirec;uona

7. :Name and Address of Current Registered Agent

“ Judi R L. Brannes

~ Street Address-{P.O. Bdx-Number-is-Not-Acceptable)y-— — = & ~—— <.
+h A

20 ) S \ 2 Wil
Bot. (107
Ci v . ip Code
" Bounhyn Deach FL | %535,

8. The above named entity submits this statemant for the purpose of changing its registered office or registéred agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Judiah L Brunn<f"\'\f-€&5- %ﬁ;«klﬂ'\ /;P BAWU ! !13/_ o4

Slgnature, typed or printed name of registered agent and title i applicabl!a, {NOTE: Pteéslered Agent signaturé‘ﬁquired when'reinstalmg) 5 DATE .

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

10. OFFICERS AND DIRECTORS |
e “reasunes)
NAME Judit, L. Brunner

SIREETADDRESS | 2004 Sty (34w Ave R—p-\-- o™
s | Boynton Beach, L 33426

e Pres dent

Kave e \ Wiss<e
STREET ADRESS zo‘f,r{“ég y%-ﬂnl f\s\, 2 ﬂ—p‘r. IRV

av-st2e | Raynwhn Beach, €L 22426
TE vice' Presi dent ’

NAME G('ZD e Grannevr .
STREEF ADDRESS 2604 Sub g Hao gt |q_P+ (07
CITY-57-2P B oy nten e, eock L 23426

e Se_c.rje,-ia.r
\IJ \ lS or

NAME Sall
STREET ADDRESS Zoo]’ S (3+h -Ave . ﬁp"ﬁ' {049

(VTP | Royntm  eoach y E. 324>(C

TITLE dire'c ter -
NAME TDonatld  Jores
SREETADDRESS | 2 1 S 12t fwe. -Pr‘;-\- \O>5

ST | Beyaten Beach, EL 23426

ML Alrector

NAME Judith M. Toulise
SREETADDRESS | o oy g ABFTR Ave  ApY. tod

T | @Beynten  Deacn, v B34 Bl o

12. | hereby certity lha! the information supplied with this filing does not qualify for the exemption slated 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

. sbl
SIGNATURE:%EK_&MM%_L_Bmmy ez lod Jaz-2z2~¢

CR2EQ37B (12/02)



