MEANDED .
NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # N/2d bl

1. Enlity Name LD
FLD&.‘IDR L usrrrure Fok ORKFoRC S

T NwNevAToon , Lwe,

02006 -2 py o, 06

SECHE tamy e
LA 8L OF ST

DO NOT WRITE IN THIS SPACE

FLORIDA

2. Principal Place of Business 3. Mailing Address
44 W, Upevaestey Ave.| 249 W, Uncverscry Ave
Suite, Apt. #, etc. ! Suite, A, #, it ' DO NOT WRITE IN THIS SPACE
Te, & ore. B
City & State Ca& Stale 4. FEI Number Applied For
ATNESVELLE , FL, PrdstsYTLL G Fu . S9- 2596 359 Not Applicable
Zp Country Zip Courtry . ~ $8.75 additional
3 2 oo\ uSa 33 o) us 5. Certificate of Status Desired m/ Feo Required
e e e [T e RSB SN b e Sl = 7 . ==7 ‘Name and Address of Current Registered Agent
Name
Erevn Hepgaen
Do NOT WR'TE Street Address (P.O. Bé’f Igmber is Not Acceptable)
IN THIS SPACE POUETYS
Ste. J03%
City £ip Code
Key Wasr FL| J3040
8. The above named entity submits this statement for the purpose of changing its registered office or registen!d agery, or both, in the state of Florida.
SIGNATURE
Slgnature, fyped of prnted name of regrstered agent and ttke if applicable. (NOTE: Registered Agent signatiute requied when renstatng) GATE
FEE 1S $61.25 9. Efection Campaign Financing $5.00 nay Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS =
TTLE ? ’ B TiFLE >
me M sun Heopearh - NAE 3]
SRETARSS | |||} 3% Sv,, Stg. 32 ST ASS 100005953451 He
. b — i
arsT® | ey WesT Fr. 33040 amy-§1-2p o A e AT — 20 18
p— { 7 TE BN -1l |
LIV ED sk 70, 00 w70, 002
NAME WE SexccuzrTano NAME o
STREEVADDESS | {, 33 /N, 0. B % ST, STREET ADDRESS
oiv-sT-2p GREN&..S\JZL.L.E_’ Fr. 3260o] - SE-7
TIILE T/o TmEe ,
- T .
CIvY-ST-7IP l\( E-:J h)t;\;:d ;’f 33oyo CIFY-ST-2P DO NOT WRITE
e 1sfnf ’ TLE
we 1 Pauia RodATOUE 2 we | IN THIS SPACE _
SRETAORESS | 7571 () Mipsszom St STREET ADDRESS
oy -S1- e Ropws VElLE Frn. 34613 ry-sr-ap
TITLE D 7 TALE
NAME Gane Xorooap HAME
STREET ADDRESS oD\ FropT ‘51—_ STREET ADDRESS I
Ciry-ST-2P Ky st [Fo, 3304y CITY.57-2p
T { TILE -
NAME Macciys S0 Bl Hors NAME
SRETADORSS | | G550 OVersens Hoy, STREET ADORESS
ory-s1- 2 uwenetonfk Key o, 33042 ay-sF-2p

12. 1 hereby certify that the information supplied With this ﬁling
indicated on this report of supplemental report is true an

attachment with an adaress, with all other like empowered. - I -1 /Z.q /oa ag2 - 9| -~
mecgﬂif Mifa Scicc.nh'nh)o 2r7¢
A SIGNA Date Daytime Phone #

SIGNATURE:

does not quakify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
) accurale and that my signature shalf have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

mmmmm%wmmmmmd
| "

/1 slslot




A

AMENDED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

Officers and Directors

TITLE: D

NAME: Alicia Mahonex

STREET ADDRESS: 7524 SW 135" Terr.

CITY-ST-ZIP; Archer, FL 32618

TITLE: D e ~ — - T T T T T
TNAME: Dr. Elizabeth Swett

STREET ADDRESS: University of Florida
P.O. Box 100175

CITY-ST-ZIP; Gainesville, FL 32610
TITLE: D

NAME: Ken Wardiow
STREET ADDRESS: 3142 Northside Dr.

CITY-ST-ZiP: Key West, FL 33040




