NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 7/3309

1. Entity Name

Foueth

Hopizows Condomhipred w e

LiniT 523

3 .Mai.Iing Address.

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90029 022 ****5] .25

.

24061829

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number _ Applied For
5 ?" [cz Q (9 b Cﬂ g Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l Fee Required

7. Name and Address of Current Registered Agent

Name

§treﬂ.f\ddr§§s (PO. Box Number is Not Acceptable) | _

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

0.

Slgnature, typed or printed name of registered agent and ke if apphcable.

{NOTE: Ragistered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

TITLE
e GaldB0 AL v" #’1!)’
STAEETADDRESS | HOO i
CITY-ST-2P N B ! 23 :7ﬁ
e veD

i NAME m ens Mt(

* STREET ADDRESS Maa “}6 Y ey
o | B, 23.7 ]

" TmE

" NAME Gigel (‘\’ .
STREET ADDRESS P?:::Lé qu?“ + 223
CITY-ST-2IP ~ " |\ ) W\ 9; ﬂf aq i~ 7
TITLE KAva 1—5J¢\( m
NAME i 172

| STREET ADDRESS 490 VE 9 i 32«3

" omy-5T-2P UM 9 A 3% 7 7

L OTITLE

| Name ee e_ﬂ, hee,
STAEET ADORESS c.g o? UV Z 52 #3249
CITY-ST-2IP N [ p) V‘ -3 l’fﬂ
e
NLI\LAE DNQLLL“‘ .j"—’-»(’{'pég
steeer o0kess | o M (qc st ¥
CITY-$T-21P NBd, pl 37)3')"7

12. | hereby certify that the |‘1formataon supplied wnh 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other |keemyed
SIGNATURE: %M %

7-7-py

RIGMNATIIBE AND TYPED MB TR IMIER MAMIE NF QIGNING MECIOEE A Db

Mata Pymedi e Drmm




