- ‘NOT-FOR-PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /V 11344

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1974 SE QH,J,, 24

3. Mailing Addrqs

¥ 923

FILED
Jun 06, 2005 8:00 am
Secretary of State

06-06-2005 90005 004 ****5] 25
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5. Certificate of Status Desired

a

Fee Required

~ 7" DO NOT WRITE

.

IN THIS- SPACE

7. Name and Address of Current Registered Agent
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Name, ’ - .-
= ,mgae/ Fllns
StreelAd res (Fd Beg gmber Mot Acceptabl

al oz

G“"a‘/ﬂg@wi

Zip Code

FL cP Tyl

8. The above ‘named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. | am famtllar wnh and accept

the obflgatlons of registered agent.

i

@/3/&5’

D '
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Signature, typed ified name ot ‘._Bgm.ﬂfed apent and titke if applicSbla.

NOTE. Registered Agen! signatura raquired when reinstating) CATE
4 '
FEE 1S $61.25 - 9. Election Campaign Financing $5.00 May Be - Make Gheck Payable to
inittal or Amended UBR Trust Fund Contribution. Added 1o Fees Fltmdﬂ Dapartment of State
10. OFFICERS AND DIRECTORS
TILE o TIRLE
NAME LoTwte 4 ?1476(4'— HANE
STREET ADORESS | ¢, :() & A]—m a_(_f STREET ADDRESS
CITY-§T1-2IP rtobe. So ‘-NIKL BBS CIry-§1-2P
TILE Y0 TILE
NAME -SGW Y’ G.O/‘!I'JJQ NAME
smeETADRESs | & HMAF S 9 A ores UJ@-&’ STREET AUDRESS
Cv-S7-21P o 3 ” u_/*zj 33 CTY-5T-2P
TITLE "4 }J TIMLE
NAME !ctoseé oFe W/? ) NAME_ U —
STREETADDRESS | %4y TR 5 ‘STREET ADDRESS
CITY-§7-2IP Hbé& Mw‘q Qg_s.%gp CIFY-83- 2P DO NOT WRlTE
TILE - THE
HAME ‘jf;?wﬁﬂelib, ﬂ/lal“bj NAME 'N THIS SPACE
STEETADORESS | J 2 8 S E- @ascades 7 STREET ADDRESS
arr-§1-2P be Sognd 2334 55 ciy-§1-2¢
e S0 THE
NAME Gl L, geﬁ— NAME
STREETADDRESS | /ZA 7 (9&@_1;1 G@ re —Of“ STREET ADDRESS
GITY-ST-21P Tee e L'E_y, r’A, 3 -_g,,/,, v CITY-§1-2P
NE 4 o e
NAME NAME
STREET ADBRESS STREET ADDRESS
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12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemenial 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 or trusiee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all other like empowered

SIGNATURE: ﬂm&w_ﬁw Moy, T, rMarti redlo

&f /o8
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