,_4-,.*-"’" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH"IK“_‘:_I_'-:O]F}IM,‘
T ApPPLICATIO Sig. FLORIDA DEPARTMENT OF STATE! AT IR
'- " S n"}r =
FOR ‘%[ﬁ Amip Sandra B. Mortham Sy
. AT Secretary of State n

DIVISION OF CORPORATIONS

L

95 JAN 22 PH 34l

DOCUMENT # 7] x,' tﬂq

1. Corporation Name

THE AMoofIaug CoxDominiem ASSoc24Tion
oF Pt chEsT, Iyc.

ETARY OF STATE
T%EEEHASSEE. FLORIDA

Principal Place of Business Mailing Address //) J//Mu

lfoo AT 57 CounT P.o. Box 2478 EﬁMST A JaN 22, /9T f
Fr. LAWOERDALE | Fc Fr LAwDfR O | FL TEMENT % - 7f
If above addresses are incorrect in any way, line through incorrect ‘mformga&%Zmer correction below. N
2. New Principal Gifice Addrass, H Applicabie | 3 New Mailing Cifics Address. If Applicable 4. Daig Incorporated or Qualified
- To Do Business in Florida
= —_— lo-(3- 78

Suile, Apl. &, elc. Suite, Apl. #, elc.
5. FEI Number Applied For

S? - f?-gé l 3 7 Not Applicalie

-

—

L

e | CitygState — Cily & State
-
: Zp Couniry Zip o Country 6. N $8.75 Additional Fee regulred
- - _ - CERTIFIGATE OF STATUS DESIRED X ISP SIliba st

7. Names and Streel Addresses ol Each Ollicer and/or Director (Florida nonprofil corporations must list at least 3 direciors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Dirgclor City / State / Zip
2 ~ 3 {00 NOT Use Post Office Box Numbers) 4
D | tamy wapazson 00 A& ST courT #307 | E7. (AnDBRUE Fr 33334
7

O | curzs BER@MAN | |iop AE §T coukt #202 | FTLADERDAE Fe 3333¢

O | Joskbyw Eqaelar (oo AE 57 sower ®3o03 | FT.LADERDACE Fc 333
b | BYRon EFEBeRE lé¢oo AE 57 CounT #3079 |Fr (ADERDAE Fe 3333¢

UP | wrczam SEAEo lfoo AE £ Couwrt ® 3ot | FT. 1AWDERDACE P 3333y
T | LeoT M. Coceln 43 L ST spprer F7. tAcpbencs e 3333¢

8. Hame and Address of Curren! Rai;lslnrad Agant 9. Name and Address of New Registered Agent

Name

MIcHAEL HYmax |, Esd SceT Morgmpified 14082 ~—2
RV o / Street Address (P.0. ox Number 1§ Not Aoy —

g p—— K]
19 WRST FiAacela STASET #(frg oy AE ST S7ARRBR0,00. #a#%380.00

Suite, Apt. #, Eto.

/"\I AMI’ PL .!;[Sl City State | Zip Code
Fr. tAudEAQAE FL| 3233«
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