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\" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the state of Fiorida. | am familiar with, and accept
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i
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and tie if applicabie. (NOTE: Regrstered Agent signature required when renstating)

- 9 Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. & Added to Feas

10. OFFICERS AND DIRECTORS

LA Fo
NAME COHME CALLIA
sweeraoneess | (PoQ] NOTH BAY @D, # 4ol

ar-sizp | GUNNY (GLES PEMH, L P2lee
WL v

HAME MEPARDD PADEON

sheET aooeess | | ) NoRTH BAY Zo, k508
CTY-$1- 2P SUNNY (sr=4 “ﬁt’;'ﬁ,:c';.}:"‘“'ﬁ-:“%‘bl (PN
e &

NAME CNCANAGOM BaARRUEWD

sTREETADDRESS | 1BED] NORn o QQ #zo7
Poestar | O I1ISLES BRaAct, L Pko
i e

i Name

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
i CIry-S1-2IP

12. | hereby certify that the information supplied wih this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar lrusiee empowered o execute lhis report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.
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