L | FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT- - 3/15

DOCUMENT # NO3000008539

. ma  Secretary of State

i 07-28-2004 90015 027 ****51.25
LSCAC NG, - ° 03-15-2004 90034 007 ****6] 25
Prlnclpal Place of Business Mailing Acdress
601 SOUTH NINTH STREET 607 SOUTH NINTH STREET
LEESBURG, FL 34748I LEESBURG, FL 34748

o : vavuy
SHU S ‘ |ﬂﬁ|||umﬂmﬂﬂlﬂﬂl|ﬂﬂlmﬂmllmlll|lﬂmﬂﬂﬁ||m
Suite, Apt. 4. etc; i o Suite, Apt. ¥, a1c, . 07192004 Chg-NP CRRE0I7 (10/03)
City & State i. City & State 4. FO} Number ‘Apphied For
- Applied For Not Appticabla
e N el s Caunlry 5. Certificate of Staws Desied [ ?g ;’fq Additonal
n.l'uaﬁnandmruammnunﬂmam 7. Warme snd Adress of New Rogistered Agend
Name )
-RICHEY? STEVENJ ESQ— ————— e e el R
601 SOUTH NINTH STREET Straat Addrass (P 0 Box Number s Not Aceeptable) :
LEESBURG, FL 34748
i City FL I Zip Code

8, The above named ontity submits this statement for the purpose of changing its registered office or regletered agent, or both, in the Stie of Florida, | am familiar with, ard accept
the obligations of registered agem.
!

SIGNATURE ! _
sq_nqwnwrudmdmwmmmlm (NOTE: P Aguni i recuirec] when i DATE
Flllng an In $61.253 : 9. Election Campaign Financing $5.00 may Bo Make chack payablo to .
pmwm&mu Trust Fund Contribution. a - Added to Foes Florida Pepartment of State

10. - OFFIGERS AND DIRECTORS | I ADDITIONS ICHANGH ES TO OFFICERS AND DIRECTORS IN 10

e B O ITVTa O eete TmE _ ] Dtrange  []Adtiion

HAME QﬁtﬁﬂE MAGDELINE RAME

STREET ADOFESS | POST QFFICE BOX 1070 STREET ADDRESS

CiTY-51-29 LADY LAKE, FL 321581070 CITY-57-2P

TILE [ Deiete TmE _ Ocwe  Daddition

NUE ~ NAME

STREET ADORESS : ~ || STREEYADORESS

CITY-S1- 2P i om-§T-0P

TmE ’ ) Deteta me Olotage [ Addion

NAME ; MANE

'STREET ADDRESS C : STREET ADORESS

cov-st-pp | . A o CITY-57-29 ) _ ) i
_TME : . : psista___ . R e - ) Change [ Aadition

SYREEY ADDAESS . STREET ADDRESS

Cny-ST-gp R CATY-ST-ZP

ME o O belete me Ocrenge £ Adtition

NAME . : NAME

STREET ADORESS ‘ STREET ADIRESS .

Y- 51-29 CITY-5T-2P

me 0 . . [m TmE [ Crange [ Atoiton

STREET ADDRESS ! ‘STREET ADDRESS

CiTY-51-2° " i oty-sT-aP

12 ¢t heteby cemry that the information supplied. with this Im does not qualnfy for the exernption stated in Section 119.07(3X7, Florida Statutes. | lrther ceftity that the information
indicaled on this repon of supplemental seport is true accurale and that my signature shall have tha same legal eflect s if made under oath: that | am aen offices or director
of tha conporatian of the recelver or trustee empowered Io execute this repon a8 required by Chapter 617, Florida Stanstes: and that my name' appeam in Elock 10cr Block 11 if
changed, or on an a‘ltacl'mem with an address, with aft ciher like empowered.

SIGNATURE.t \-///m(uﬁw 4,‘,2,._0 C 9.22-0Y  342-753-2299
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