, + NOT-FOR-PROFIT CORPORATION /
‘UNIFORM BUSINESS REPORT (Ug{é) | Sl

'BOCUMENT # 7/ 034, .

1. Entity Name

R E R g

TALATIASSEE, FLORIBA

66413247

2. Principal Place of Business 3. Mailing Address

4067 VeEwrrveR P SHAME
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ D NOT WRITE IN THIS SPACE
SAME ',
Cily & State City & State 4. FEI Number Applied For
D 5(f'ﬂ F ”.'.-:‘L‘b l5 gﬂ"—”’ ]_F (— 5?,/&22 /2 5 Not Applicable
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32,5 4 4 Q.— Bczgtzj IHQ D e Country 5. Certificate of Status Desirec a gi‘gg]ﬁiﬂ"ona'

7. Name and Address of Current Registered Agent

3501 LIEST DANE |
Decrrield) Beack FL | 8003 -2,09

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

SIGNATURE

Slgnature, lyped or prined name of registered agent and tile if apphcable. {NOTE: Ragisterad Agani signalura required when rginstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS _
TME TREASTURER, &
NAME S AVES) Louls S
STRETADDRESS | (4 Sqst-dId R P (065 g
WS | (VEER EIELD  BERCH , Sl S
Tme SECRET AR ! &
e CHATS K EnokE ©
STREET ADDRESS | 1/ (= ApT WO Rt { % G o7y

OYS® | DEER FLELD BEARLH, I=L
TTE VICE PRECIDENMNT

M (K APLAK ) EEORGE

SREETADDRESS | (e 2ppFAMOR P 406 - — —
NS | NeER FlELD AERACH, Fe
me PRESINDEN T

NAME 5 =

STREET ADDRESS g‘g S-;—A{/,o {z{+ EPL Gﬂg o0& 7
CITY-§1-2iP SR Br=t D =

TLE Qageto R

NAE RIRER | p

STREEY ADDRESS ! o 07
VENT N ‘R / £/
AT [ DEER £lELD BEMACY,

e DIRECTO ’%
NAME S m Ty vb

STREETADDRESS | (/&= A0 R P ’

CITY-5T- 2P NEERELIELD BRERCH /",L-.

12. | hereby certify that the irformation supplied with this filitg doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or on an

attachment with an address, with all oihe‘r like: powerad. . . q 5—- Y
SIGNATURE: ﬁw TREnS R [oo)s Spnes &/ 1[of 498 6237

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phiona #




