y FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REP (UBR) Apr 29, 2002 8:00 am

DOCUMENT # o/ coooco 327 ecretary of State

1. Enlity Name 04-29-2002 90084 016 ****51.25

COMmMoun, Ty WATERSHE) Foud _Tajc.

2. Principal Place of Business: 3. Mailing Addres.s

§3Fi  MAVERTY coory SF HAVERTY ceurf
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE

sviTE P SwoiTE P
City & State . City & Stale 4. FE! Number Applied For

i RoOCfiEOSE ; Fé Roctke tedsE |, FL £9-13022&%¢ Not Apphicable

Zip - Country Zip Country . . $8.75 Additional

3 z4 S. S o tA 5. Certificate of Status Desired O Fee Required
: PR 7. Name and Address of Current Registered Agent

: Nameg N ]
T HomAS  PeBosck
= Sreet Addrées’(P.O7Box'Number is'NotAcceptatie) === T T 5 =

1y RicHARD _ROBD, So 76 100

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the state of Florida.

SIGNATURE

Signature. hiped or printed neme of regisiared agent and wig i eppicadie {NOTE: Ragrstarag Agent sighature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added ta Fees

T T OFFICERS AND DIRECTORS

TRE P.0,c 1
NWE ThremAs  OF Busk ¢
SFETALRES | ¢/y AwcHALs Rodyd, SerTE rov :
ar-srae | Rockefdeyp, F¢ 3285 :
ME UP/D, AN E
v DorAL) KEwT <
SFEIADRES | /SR oS By prstd  OQR10F
GTv-5T-2P Clftmons T, Fe JEFI

S T e ---f—'_l;s:s’; *G = e e T Ty
NAVE THIm AL GoFFiogT

SPETALRSS | 20 07 MWFLFu SPLEET
CTeSTAP | MEc JovnmE, FE 32

STREET ADORESS
QY- S1- 2P

e LR

STEET ALDHESS
QITy- 8T AP ) )

TRE : - Co-
NAVE
STHET ALHESS ' .
Y- S1- 2P

. L
R £,

i2. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of tiustee empoweregddo ite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or o an
attachment with an addr?s:-wit il other like empowén

SIGNATURE:

THOwAS GOFFOE? SECREIAY Udlss I 1 755 codymim



