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May 25, 2004 8:00 am
Secretary of State

05-25-2004 30002 024 ****g] 25

. 'NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A 37303
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7. Name and Address of Current Registered Agent
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Street Address (P.O. Box Ngmt?er is Not Acceptable)

9312 Herfoge Oak CF
; 7 a7pe FL [%5¢¢ 7

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

B

Narme

City
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Signalura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees
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- b omvestae——i—  — T amm F’L-j?vé §7- —-
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NAME 29665 P:M’ZS'(" £ Aow Dve.
STREET ADDRESS 432
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TmE P2 g ey lcuripo/
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STREET ADDRESS
CITY-51-2P 7\"!"“'@‘\ 3I6Y7

TILE D fAbrpdan Geeral ‘
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CITY-5T-2IP T V""pc\ 35634

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or on an

attachment with an address, with ail other like empowered.
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