NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2004 8:00 am

DOCUMENT # V7300000356 & S ecretary of State

1. Entity Name 04-29-2004 90207 007 ****§] 25
' NATIoNAL ORGANIZATY

Paseo LovwTy Harrema L O ove Y

94070444

Principal Place of Business | 3. Mgiling Address

8851 GReenvkear T F 0 Fox /38/

s Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
£ .
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3 L/é 6 g U 5 A 34y Sé S ﬂ 5. Certficate of Status Desired [0 P20 SO0

7. Name and Address of Current Registered Agent
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. .The above named entity subrijjté this statement for the purpose of changing its registered office or registered agent, oab()th. in the state of Florida. | am familiar with, anc accept
.the obligations of registered agent.

SIGNATURE

pplicable. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTOHé

SO
e Ross,JOAN N -

sreer aooness | 9 @ 22 S.AN Seba.STtﬁ-lJ
ovsw | PpRT Richey F(_3466%

TITLE

)
en, DORIS
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CITY-ST-2IP PR1T- Richey . Ft 34648
TITLE T 7

RosmLy s
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

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 trus 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregs, with afl other like emppowered.
SIGNATURE: RIS D g Sarfod 727 eae 0




