. NOT-FOR-PROFIT CORPORATICN
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # 139338 ™S\J

1. Entity Name

Pilst Club oF Marce Tslad | The.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

P.0.

3. Mailing Adaress

Box 1l

P 0. Box ]l

Suite. Apt. #. etc.

7 Suite, Apt. 4, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90049 031 ****61.25

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number Applied For
orce Talomd  F1 | Madreo Toland | FL. 23-142743% Not Appicabi
5. Centficate of Status Desired [ $8.75 Addiional

34146

ourdy Zi
usa 24 4t

usn

Fee Required

L}
-

- DO NOT WRITE ™ -
IN THIS SPACE

7. Name and Address of Current Registered Agent

LT Brenda. Zenalex

Street dressLP_i]-,de Nungber igﬁt Acceptable)
?5\ (®) o l"\\:L‘l 4]

“ Moreo Teland

FL

3T s

8. The abeove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Brewda Zeialer

Poa>

MARNEANTD F4mind

SIGNA £ ’ : 171/.;0 / a2
‘%nawre‘ typed of prir@)éme #gislered agent and title i applicable. {NOTE: Regislered Agent 5ignau\.vjaquired when reinstating) / DAiE
/ ’ B S P
FEE IS $61.25 : 9. Election Campaign Financing $5.00 May Be
Initial or Amended UBR Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS
TIRE P TIMLE
NAME Brerdo Zed lea NAME
STREET ADDRESS | S0 “Todu e eiucl STREET ADDRESS: .
CrY-ST-2P Ao s -_['_'516“4 L Fl 34145 " CITY-$T-2P
s Y ’ " TE
NAME T e Aon Chesthan “NAME
STREET ADDRESS | | j<44- u},k.\i heart Ci-. ' STREET ADDRESS
arv-StP (v yvarce Teland [ €1 Y NS av.stze |
WE L S_. ., - e e gnme__f R I
NAME Lu\m\ Cgcgr\%sg? . e . .
STREET ADDRESS | ™1 N\ Sicnse: rea : STREET ADDRESS' R
Y-SR YVyal co “I.s\c-—ncl LB B3NS CiTY-S7- 2P DO NOT WRITE
TRLE D _ CTMLE AN T
N w | AN THIS SPACE
STREET ADORESS | MY} YacKevy, CA CSTREETADDRESS:|- o e i o T F .
P | gece Dslond \F1 3UME anvstap | e e ‘
TITLE D s ' me
NAME Tudelh M phy NAME | .
STREETADDRESS |3 b5 (Po Hoqe O . STREET ADDRESS | .- ) s
a5 (WO cs TS = CRILAS " GATY-ST- 2.
e DIT S TR
NANE LiWon Wanasch e
STREET ADDRESS 1) &5 Sncd b} Shree L *STREET ADDRESS
st [V rveaecs Toland I =N (e 2 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicated an 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 Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addggds, with &ll other like empowered.

SIGNATURE




