NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2004 8:00 am
DOCUMENT # V3% p000 /207 ecretary of State
1. Entity Name 04-21-2004 90011 013 ****p] 25

GlenN Haviepy e bile Homesdrwnegs
dsssciarson, Lhe

04037439

2. Principal Place of Business 3. Maiting Address

3725/ ChanNc ey KHd | = .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State, 4, FEI Number Applied For

ZCPHYRIILLS . [L EELIV 11l < Not Applicable
© Zip Country Zip Country " ) $8.75 Additional

_ - 5. Certificate of Status Desired | h
3 (74 Co }—L Pﬁs ) Fee Required

7. Name and Address of Current Registerad Agent

Name

-

—Street-Address-(P.O-Box-Number ts-Not-Acceptable)

City FL Zip Code

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.

Y L2. o2y

(NOTE: Registered Agent sigratyre required when reinstating) DATE

SIGNATURE

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

10, OFFICERS AND DIRECTORS

T Flres/ioent | s
NAME cidvoe Leduc &
STREETADDRESS | F&r 97 Gee ‘Haren. e r o
CITY-ST- 2P ZEPHYRIFILLS. FI. T4/ 'é‘
e V-PFESIpEKT S
NAME PoroThHY mooire 3]

STREETADDRESS | 353§ CL &N savenN C IR
CITY-8T-2P CEPRHYRMHI LS =2 3 I&5Y/

TITLE Sce ReTaArY .

NAME vevianNy mad

STREET ADORESS | o p A7 LBt BN N LR
CITY-ST-2IP ZCpipd RILES. 2L, BI3I5YE/
TITLE TRzAS Y

NAME maricyn FPrhe

SRETADORESS | B¢ iz Clerw /14 BRVEN CIR
OITY- §T-21P ZEPHIR 1412 eS FL. 3FFTH/

TLE FTRUSHe &
NAME Regsr pewdo
&)

STREFT ADDRESS 3) CLEN HEYIEN . CIR
CITY-§1-2P ZEPHYBrr1Les. [5] 3354/
mE TELUSTE o

HAWE Men SepuiT

STREETAODRESS | B 725 Gl A Vean € /52

OW-ST2P | Z o) y R fdsi . /L. S3sys

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i}), Fiorida Stalutes. | further certify that the information
inclicated on this report or supplemental 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 corparation cor the receiver or trustee 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 address, with all other like empowered.

SIGNATURE:

Ly gp¥ | FIFTE3-/ ¥

E OF SIGNING OFFICER OR DIRECTOR Data Daylims Phone #




