2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

1. E”“‘ENE‘”: NG 04-28-2003 91286 004 ****51 25
Principal Place of Business Mailing Address
210 SUNRISE BLVD PO BOX 811 11UK93J/
DEBARY FL 32713 DEBARY FL 32713
us us ]
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE (F MAKING CHANGES
City & State : City & State 4. FEl Number 59_1745677 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] & s TRl e [T Ngmp T TS Y T AT T T L T T e AR, T T T
SM"H' DONALD B. Street Address {F.0O. Box Number is Not Acceptable}
*150,5 HWY 17-92
STE3 ;
DEBARY FL 32713 e RS
L
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,
SIGNATURE
. Slgnaturs, typed of print_sd name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Bo M_ake Check Payable to
o Trust Fund Contribution. D Added to Fees Florida Department of State
I3 e v
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE . |PD [ Delete TMLE O Change  [2] Addition
mme " | MCALLISTER, PEG NAME
street ADoRESs | 74 LANTANA DR STREET ADDRESS
CiTY-ST-7IP OEBARY FL CITY-§T-2IP
TILE SD [ Detete TILE [ Change [ Addition
NAME NATALI, LYNDA NAME
sTRezT ADDRESS 1 790 WHITE MARSH DRIVE STREET ADDRESS
CITY-8T-2IP DELTONA FL CITY-5T-2IP
THTLE TD.. —— e — [:pelete™ ME - - et e - et o= = [Ochange  [] Addition
NAME SULLIVAN, VICKIE NAME
street a00Re3s | 59 LAKE DR STREET ADDRESS
CITY-ST-71P DEBARY FL CITY-5T-2IP
e vD [ Deleta Tme O change [ Addition
HAME FETTERS, ANN NAME
sTReeT A0DRESS | 213 BUENA VISTA STREET ADDRESS
CITY-5T-7IP DEBARY FL CITY-ST-2IP
THLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-ZP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered
L IR R G O3 -
sIGNATURE: \\EES N IRR HIRED WSO 2Q00- @ RUDR

CR2E037 (10/02}



