NOT-FOR-PROFIT CORPORATION
+ * * UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FHOI

b Condo D

Camet 6t €

2 DC,—4r2C.

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #. atc.

FILED
May 17, 2005 8:00 am
Secretary of State

05-17-2005 90015 016 ****61.25

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

City & Siaie Cily & Siaie 4. FEi Numbhar Applied Far
Not Applicable
Zip Couriry Zp Counry 5. Cariilicate ol Status Dasired | $8.75 Additionat
Fee Required
- 7. Name and Address of Current Registered Agent
Name

Strest Address (P.O. Box Numoer is Not Acceptabie)

Ciry

FL j Zip Ceoe

she pbligatiors of ragistered agent.

SIGNATURE

8. The above named enf'ty submis Lhis sta'smant for (he purpose of changing iis registarad office o regisered agent, or buth, in he slate of Flgtida. | am famikar wilh, and accept

Gigataee yoee oF prried ra e cf registerad ager and Liis A appicabie HOTE Rogrsterent Aent igralee tegor e #hai revsalng) DATE

FEE IS $61.25 9. Eleclion Campaign Financing

$5.00 MayBe Make Check Payablie to

CR2EQ378 (12/02)

inftial or Amendsd UBR Tiust Funa Centributicn. Added to Fees Florida Department of State
10, J CITICERS AND DIRECTORS

e ?QQ SIDENT P Tk

HAME GRARCYS NAME

STE{EEI ASTAESS gggﬁ/ﬁ- / 74’,_{1‘57; F)'Pr #/a é STREET ADDHESS

CIiY-§7-2F AMiFM - T’L ] 3 5/7 9 SITY-57-28

e \! ]0 TME

NAME y NAME

SALET A3RESS M'tca ‘\/_I"H") ]iu,r?‘hd{ﬁ( ] SIREET ADDRESS

srsre |FOT JE 1AA < HION Mgy | 25w

niLe e

NavE NAME P L
STRIFT A25RLSS STHET ALLALSS

CITY-SI- 2 CIFY-ST- 2P DO NOT WRITE
TI5LE e -
e o IN THIS SPACE
SIEET AZSREES £TRELT ADDRESS :
CIY-§7-29 2ITY-ST- T

e L

HAVE NAME

STAECT ADRACSS SIRELT AGDOESS

Cliv-81-2p ClY-51-4p

Wik MLE

HAVE NAE

STAIET AJGRESS STREET ADDAESS

ChiY-57 20 CITY- 57-20F

12. | hereby certify that the intarmation scppiied with tis fiing does not gualify tor the exempiion stated i1 Section 1 lBUT#SNiJ, Tlorida Statutes. ! tu-ther certify that the intarmation
indicated an this report or supplementai report is true and acclrate and that my signature shali have the same legal ¢

fect as if made under cath; that | e ar officer o director

SIGNATURE:

of the corcoralion or the recewver or lrustee empowered to execule tus report as required by Chapter 617, Floritia Slatules; and that my name appears in Black 10 or on an
atiactment wilh an address, with all ciher fike emnowered.

otha Mgopeca— _

WNAWIN’T@ NANE

ING OFFICER OR DIRECTOR Cag Da pire Fhona ¥

——————



