NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

' DOCUMENT# 75 63/ 9
1. Entity Name
NETT-LES I sLAND
R

8HCHTcLu&

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90727 025 ****70.00

70039_526

2. Pringipal Place of Business

T3. Ma ng Addr.é.ss.

NETTLES

ITSLAND

U2l Nerfres Blo

Suite, Apt. #, etc.

[ Suite, Apt. #, efc.

OO NOT WRITE IN THIS SPACE

FeNSEW Benc . FL |¥2JeHN LoHBARD |
City & State 4 City & State 4. FE! Number Applied For
JE”USQ’TU BE’?C/'/ FL 59 - 224 3 &L ? Not Applicable
Zip - Country 3T, Zip Country i , 8.75 adaitiona!
34 95 7 L\&Cl e Y s A 5. Certificate of Status Desired K ?ee Require?::“ona

8. The above named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE

7. Name and Address of Cusrent Registered Agent

Name

JOoHRN) (OMBARD |

Street Address (P.O. Box Number is Not Accey tab!Eb_ I
o .Y BCon

ETTLES

g'ews e BERCH

Zip Code

FL

- LS

se of changing,its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

34957

Signglre. typegof printed name of registred agent and tile if applicabie.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. D OFFICERS AND DIRECTORS

me D |CortMoDORE .

NAME oo LoHBMR DY

staEeTaooRess ('Yl VETTLESY: BLUD

o-sP | FEMSEN DbeEdeH  FL 349577

me VElvicE CoMpMoDORE

NAME TED ppRiLoa

SRETALORESS | b2 MO ETTULES BLY P

UY-SEIE L TEW S ) BEWMCH FL 349587

me M OFLEET  cAPTR N T

NAME PoOMN IS

SIRETAODRESS | Yl o s MNETILES 38

st | Nrewsend BeEPcH L 349€

S |SECRETARY

NAME RosE ARDIE HARIND L

SRETADDFESS | g gy NIETT LES BLUD

S | Tewnc W) BeEmen  Fu 3498 7

me V| TIRERM S iz iz

NAME PoLoeEl SALVATD

SREETADDRESS | 3o g ¢ NETT LES BLUP

s | FEpcen) BEACH  Fr 34957

TITLE '

NAME

STREET ADORESS

CITY-ST-7IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oathy, that | am an officer or director
of the corperation or the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an amtm%

—E YA = S
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o —— -

100 S
7 Ou319

Cvxutos,o_cL F,Q,QR&,Q__ WCV\oL a

Cheat QQrL o006

LL. QS ubkie
£S5 Cearbrcets & Sradus

gﬁo.oo




