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NOT-FOR-PROFIT CORPORATION . s 90845 Us 1 1 23
UNIFORM BUSINESS REPORT {UBR) FO2000005694

DOCUMENT # F02000005L94-

1. Enlity Name

The CSN P\r‘ojec‘i‘! Tne .

SECRET-7 (07 SIATE
TALLAHALS 2 FLORI0A

A

20018963

At r%gg

15 W e

2. Principal F"{acé ol Business . _T_:‘.. MalllngrAddressl . .
12350 SE 3rd levvace| 1350 SE 3ed Tevrvace
Suite, Apl, 4, etC. Suite, Apt. #, el DO NOT WRITE (N THIS SPACE
City & State B City & Sia!t‘a 4. FEI Number Applied For
PO mbano B QOC.Iﬂ N FL Po m paind Beach - FL. 39~ 159 S8 b3 Not Applicable
Zip ' Country zip Couniry " $8.75 Additional
330 0 5. Cerlificate of Status Desired _ ] Fae Required

7. Name and Address of Current Reglstered Agent

Neme. (0 orbett, James P
I SheetAddress (P.0-Box Number isNot'Acceptaple)——."" = — ~
\1360 SE_ 3va  lervale,

Cit Zip Cod
a " Pampono Beach FL | 320 wo

8. The above named entity submits this statemant for the purpose ol changing its registered office or regisleregagam. or both, in the state of Florida. | am familiar with, and accept
\He abligations of registered agent.

SIGMATURE

Signaturs, typad of pniiad nama of regialarad agont and bike d applcabie. {NOTE: Regrsfered Agent ignatue requued when reinstating)

i R

9. Election Campslgn Financing - 85,00 may Bo
Trust Find Conribution. Added to Fees

CR2E037B (12/02)

TILE D

NAME Lunnow, Ra .

sivee ooksss [ 523 A 8. Camino del Rio ey
ity -S1-2iP Dura__nqa‘ co Bl3e3 J‘Cﬂ"!
e 0 " .

NAME Rodrian, James ‘

sreetanchess |W 233 N 3050 @ Oakment C.ou'r‘r
o522 | Pewaukee, Wl 53672,

TITLE PP

NAME Corbett, James P

- seeranoresst 1350 9E —Brd-Terrace
CITY-51-2P Pg,mgqno Beachk  FL. 230 4,0
L sT i

NAME Corbett, Mervy L

SREETADOAESS | 1390 SE Jpa lEVYroce

G52 | Py pant Beachh  Fl. 3206L0

TALE

HAME

STREET ADDRESS

CITY-SI-7P

TITLE
NAME
STREET ADDAESS . o b s :
wia A o Vel
o-st-¢ : s e R

12. | heraby cerlify that Ihe information supplied with this filing does not quality for the exemption staled in Saction 119.07(3)i), Florida Statutes. | further certify thal the informalion
indicated on this report or supplemenital report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recever ar trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10tor on an
attachment with an addrass, with all other like empowered.

ctmm AT IOE.  PHEAALL 5() COM Merry L. Corbett ||22JD3 ‘?‘5_4"1?‘4"333




