2003 NOT-FOR-PROFIT CORPORATION FILED §

UNIFORM BUSINESS FIEHQBT (UBR) May 08,2003 8:00 am

1. Entity N
; ‘“’ ame ')x / 05-08-2003 90168 003 ****70.00
Blass God mmlsJ(r 12g, Tne.
Principal Place of Business Mailing Address
1857 BAY GROVE RD. 1857 BAY GROVE RD.
FREEPORT FL 32439 FREEPORT FL 32433
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 53-3696985 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e~ - Name —_—
GHEEN’ PAUL M o Street Address (P.O. Box Mumber is Not Acceptable)
1857 BAY GROVE RD. E
FREEPORT FL 32439 o
. ' ) -,‘.‘; - ‘_‘ City FL Zip Code
8. The above hamed entity submits this—.;stalement for the purpose o!rchanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
:
SIGNATURE S .
'§Igmlum._wp§d or printed na_m'g oi.regis!ered agent and title if applicable. -+ (NOTE: Ragistered Agent signature required when reinstating) DATE
- ' 9. .Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an F .00 May Bs
$: Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICEFiS AND DRIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE s [ Delete MLE [JChange  [T] Addition g
NAME GREEN PAUL M NAME S
stneer anoress | 1857 BAY GROVE RD. STREET ADDRESS 5
CITY-ST-2IF FREEPORT FL 32439 CITY-ST-2IP 2
TITLE D ) [ belete TITLE [Cchange [ Addition %
NAME GREEN, MICHELE G NAME
sTeeT ADDRess | 1857 BAY GROVE RD. STREET ADCRESS
CITY-ST-ZiP FREEPORT FL 32439 CITY-ST-21P
-mme= == fDe— - — - 1 Delete TITLE - " Ochange [ Addition
RAME ANDERSON, MATTHEW NAME ﬂn derson th
street aooress | 210 JUNIPER ST. STREETADDRESS | - =3 Man Qirct
omv-st-2p | SANTA ROSA BCH FL 32459 om-stIP | saunta. Rogas d‘ﬂﬁ %,. 32459
TILE [ pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiTY-S1-7IP
TILE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recever or Just ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with aj g5k Alother like empowered. ‘
- - .
SIGNATURE: RED 4-25-03 8508351956




