NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 23,2006 8:00 am

DOCUMENT # “H/(, 324 Secretary of State

1. Entity Name 05-23-2006 90011 044 ****6] 25

e bble SF{'] ns s Concﬁo miniom ﬂSSOC\CL'\“\c r
Tne-

DO NOT WRITE IN THIS SPACE \/

2. Principal Place of Business 3. Mailing Address 40“ g QBS 1

WEST PRoOWAED Comm momr [WEST DRowPReD Comnm. Mmemr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
13550 SMTERcan B4 |P. 0. BoX 56551390
City & State City & State o , 4. FEl Number Applied Far
DANIE DONIE TL 3 58~ 17450177 Not Applicable
\Zjh 3_ 3 as‘ BougrsA lea 3 3 SS—' Eo)unslr yp\ 5. Certificate of Status Desired O ?eaa'g;‘iq Sfledditiona!
- T T - T 7. Name and Address of Current Registered Agent
Name

|
Do NOT WRITE us.\lreg:‘;ddress (P.O.Lgc)ix Number is Not .ﬂu:cfanplal:)ha)|

IN THIS SPACE TS y—— |
. C»tybﬂ\“(sn ,-_F FL Zip Code aS_

K

B. The abave named entity submits this statement for the purpose of chgpaiqg itf fpgistered office or registeghd agent, or both, in the state of Florida.

gl 5ioloe

SIGNATURE _PclN A HOCC .
Signatura, lyped or prinled name of ragistered agent and title it ap —t P Higsiered Agent mgfule le*‘]ﬁd when reinslating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 ha, Be Make Check Payable to
Initial or Amended UBR Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS _ ]
TITLE (s TITLE
NAME “BLQQ,K' PHILLE & NAME
st aooiess [ 4o oy NW 88 AVE \B STREET ADDRESS
CITY-ST-ZIP SUNRLSE =y 3335 CITY-ST-2IP
TITLE N TITLE
NAME ‘FE‘R Qn E-t ) \}RQ.K NAME
STREET ADDRESS | Lt e ¢ H NW BT Ave = 2 A STREET ADDRESS
CITY-ST-ZIP =S OA R\SE T \'3338( CITY-ST-2P
TIILE D TITLE
g BLAKE, ANGELA s
STREET ADDRESS J STREET ADDRESS
NE H 2D
s 4002, J W BE ONE n-tr-ap DO NOT WRITE
TIRLE » TTLE
it . e IN THIS SPACE
CASWELL, PAaOLAL
STREET ADDRESS | 14 (O O 0\()\)-\ =g ANG *2C STREET ADDRESS
O-SIP |l ymRASE TL 33350 CITY-ST-2P
e S THLE
NAME Thy LOR AT NAME
STREET ADORESS | 4 ry fo\lO N {Up%g AvE M2F STREET ADDRESS
EY-STE g O SE F L 2335 cIry-ST-2ip
TINLE T TME
NAME WWTE, JOoSEPINE NAME
STREET AUDRESS Noio Nw wgth AuE A { G, STREET ADDRESS
OTY-ST-7P | GIRASE T L D33g) CITY-5T-21P

12. | hereby certify that the information supplied wip this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfs trye and accurate apsl that my glgnature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee red (o execute, required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

atlachment with an address_witfi ajOther
SIGNATURE: (< ,P res. Slofoe  454-472-3820

CR2E0378 (12/01)



