s ] FILED

NOT-FOR-PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 34,309 L
1. Entity Name _ ::_',,__' - ) N INC
ala Brvy Avenue Convommion Assctiation vamy -

05-27-2002 90449 029 ****5] 25

2. Principal Place of Busjpess . 3. Mailing Address
212 Coany fe 2/2 Beiny Ave
Suite, Apt. #, etc. ! Suite, Apt. #, etg, 7 DO NOT WRITE IN THIS SPACE
City & State Ciryé)State 4. FEl Number Applied For
-
po &M, F/ pefie0 6(’4::/‘. F/. SH/9265 Y] Not Applicable
ntry- = oo~ .

Zip - v ¢o =Zip- = =} Country N " e | $8.75 adational
062 ’% ‘/Jﬁ- 33 0L 2 & l/-fﬂ’ 5. Certificate of Status Desired M Fee Requirad
7. Mame and Address of Curment Registered Agent

Name Q](k M(SD-.-.

Street Address (P.O. Box Number i Not Accegtable) — /
214 égu_ty e - 8’ </

Porpa Beoael FL | *5%6 i

or the purpose of changing its registered office or registered agen’t, or both, in the state of Florida.

SIGNATURE ptc,k MAO—\ ‘& ML Vél rd:

City

8. The above named entity submits this statem

Signalure. lyped or prifled name of regsiered agem and Yitle 1f applicable., (NOTE: Regislered Agent signolure requrred when renstaling} OAT

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ... Added to Fees

“10. OFFICERS AND DIRECTORS

PO
e kel Rrderso,. 6-3
STREET ADDRESS Al B, Nt ~ -
oo id MA%.

CITY-ST-2IP

L

T :
NAME ik I\/:b‘*-

STREET ADORESS Al 3,.,,7 Aue— B~Y
_CTYSTZR ‘ Q ",C/ 33062

TITLE ! :

NAME S' [V Ul le- .

STREET ADDRESS 2l 8:':'\7 Ae - B-Y

cy-ST-29 woomo Lk, Fl 33062
“ T

jil4 :

S :
NAME OMC Hﬂr s

STREET ADDRESS Ax B A\(- - A.-;_,-

oITv- ST 2P 2.9 .n'hqg‘\ gl 33062~
TILE ! !
HAME

STREET ADDRESS
CTy.-sT-2IP

TTLE

NAME

STREET ABDRESS
CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 direclor
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empogered.
SIGNATURE: % //L Lok W fon VAJ‘/ 02 Y- 153196

SHINATURE AND TYPED'DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Dale / Daytime Phorie




