FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION A Katherine Harris
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ANNUAL REPORT Secretary of State g T o [P}
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DOCUMENT #

1. Corporation Name

N, ” GRE 4+ [ OF STATE
Hirrre (s Frhne : TRCLARALSEE, FLORIDA

T

Principal Place of Business Mailing Address

)y 895 5%
Z/Mafa) /,f,{ .
, - 3 so

] /s G —

2a. Mailing Address 3. Date Incgrporated or Qualifed

28]

2. Principal Place of Business

20, /9¢/
4. FEI Number # soTsT Applied For
572/ 9 9 2. 2 7 | |NotApplicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

23]

City & = ~]— City&.5tate - = o - -

-8, Certifcate of Status Desired- '—[{ -~—-$-8'75 Add_itional
Fee Required

u]| 337

28]
Zip Country

[25] 29]

Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i

81 Name

T eiman < LAl -
/ffff’"&’é%‘ 337¢%0 83
J/fa/-/ fA. 54 FL

Street Address {P.0. Box Number is Not Acceptable)

City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, gLbath_in the State of Florida. Such change was authorized by the corpgratign's board of directors. | hereby accept the appointment as registered
ili 137 ghcep 4 objianti gectj 7.0503, Florida Statutes. 2 —

SIGNATURE - i~ o : ; A
Signature, typad of printed name of registered agant and tta if Efplicable. (NOTE: Regrstered Agent st ot when reinstating) - DATE

12. « OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME  # [ DELETE 1ATITLE — winkeE = Fan ~— Frlidfion

e 0w oor, Do len 12ne P s A To04--018

STREET ADIRESS s FEG E- SE ST 1.3 STREET ADDRESS wn%]31.25 #ex131.25

CITY-ST-2IP " St ntrales v;/ . T s 14 CITY-ST-2P ' 7

TITLE 7 [] DELETE 21 TMLE [JChange [ Addition

NAME 5/7/~D m (Aﬂ,éaz, 22NAVE

STREET ADGRESS - 2.3 STREET ADDRESS

CITY-§T-2P /€;7 ?/QQ—Z?:, % 327 é‘ 240TV-ST-ZP | _ .

TME V/ﬁ PR T T ="F [JDELETE ~  RaiTiE il = [ Changs ~ [ Addilion

NAME (_ 2CC s fFrarA - 32NAME

STREET ADDRESS /c{’ fef_ Ny J/- 3.3 5TREET ADCRESS

CITY-ST-ZP C e, €7 32 JLo 34, CITY-5T-2P

TM.E / = " [ DELETE 41TME . [GChange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TMLE [ DELETE 5.1TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-3T-ZP L

TTLE 1 DELETE BATITLE 3 [CChange  [] Addition

NAME 6.2 NAME '{ ' T

STREET ADDRESS £.3 STREET ADDRESS .

CITY-§T-2IP 64 CITY-8T-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address~gith all other like empowered.
—
722534 (48
Daylime Phons #

SIGNATURE:
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SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat



