» FILED
- NOT-FOR-PROFIT CORPORATION Jun 19, 2006 8:00 am

UNIFORM BUSINESS REPORT [UBR) 3 ' hred
DOCUMENT # 70952G I ecretary ot dtate
06-19-2006 90003 019 ****4] 25

1. Eniity Name

e CCeter NoCh o™

CondOminbumn, Wl .

2. Principal Place of Business ' 3, Mailng AQTress 4 0 09 B 0 B 2

Suite, Apt. #, sic. Suite, Apt. #, eic. . DO NCT WRITE 1M THIS SFACE
>
City & State City & Stals . a{imber Applied For
. -\ LT CD Noi Applicable
Zip Gourtry Zp Couniry 5. Gertilicata ot Status Desired 0 $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

NOT WRITE‘

Street Address (P.O. Dox Mumaoer 's Nat Acceptable)

I'N THIS SPACE |

OO | e FL Lz‘pre

8. The above named em'ly submits 1his staterent o7 Ine purpose of changing its registerad officu or regislered agenl, of both, a1 Iha state of Florida. | am familiar wilh, and accept
ihe obligatiors of registersd agent.

SIGNATURE
) Signatuse yosd of prrtad na ne of rerstered agar avd tiie f appacaile OTE Regusteres AZent Kigral s raguren when remsaleg) DATE
Lo Ao 9. Election Campaign Hnacing $5.00 MayBe | . Make“Chgck Payableto” -
LS A Trusi Funa Contribution. O Added to Fees -~ . -Flotida Departmefit of - State ™
o B 5 5 Lo R . i ! R ;
10, LJTICERS AND DIRECTORS

17 W . - THLE

CR2E0378 {12/02)

AME NAME

::;n AoRiss fg’g( ,/k A Faslo 3(451 2y b Fio srsizmmess

civ-st-2e | Pl AP 4 ‘ F3 ,‘ 2 SOMYST- 2P .

WIE vicr FA Il I, o

NAME 3 :éz EPAN/i NAME S

SHREFT ATDRESS (Ltfl . P qPMIBfK;V jt‘/b# f 24 SIREET NIEFESS P _

CATY-5T- 2P ; B’ TIVY-S1-19 R S
I e - o e "

NAVE M/Jpr e;f‘.A NAME e ) e e _ ;
AT A2 D & PRE | i T | it g '
i ,25:@?;:3”” gLI> & el "7 DO NOT WRITE. -
s Pred Kszezapskr & S o ~ INTHIS SPACE |

NaMz

STAEEI AZDRESS STREE] ADDPESS
Crry-81-2F J LIRY-ST-21°
mr Hmr

HAME NAAD

STRTT AWRISS STRETT ANDRISS
Cliy-81-2p -CiFy-51-2IP

Lk TILE

(-]
HAME F1WAE o4 NAHE
STREET AYCHESS Kods P, . W & /Mf STHETADDRESS
CrY-§7 20 # 33”‘2 CITY-ST-7F

12, | hereby certity #. ppited with this filing does not quality for the exemption stated in Section 1 1&07#3]{i]_ Florida Statutes, | fu-ther certity that the injorrration
indicated on this report or supp) niat report is tue and accuratg and that my signature shail nave the same legal effect as if made under oath; that | am ar: officer or director
ol the cerporation or the raceder or lruslee empowered to execule this repon as required ty Chapter 617, Flonda Statutes; and that my name appezrs in Biock 10 or on an
atackment wilh an address,

an t ith a'l other Jike emoowered.
Ohn
SIGNATURE: M T E"“‘Q\ ¢lnfos

SIGNATURE AND TYPED OR PRINTED NAME OF S)SNING OFFICER OR DIRECTOR Cae Dagime Fhona #




ATTACHMENT
__A00T60BA
#="Y ?@%;

DIFETHR

MyFsHa Deckep

/33 A ?a,(ﬁmgml Blyp #/203

Loupryno Bepon F~L, 37067
7




