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Principa! Place of Business

48 GREENTREE ST.
PC. BOX 5
HOMOSASSA SPRINGS FL 34447

If above addresses are incasrect in any.way, tine through incorrect information and enter cofrection below.

Mailing Address

43 GREENTREE ST,
P.O. BOX 5
HOMOSASSA SPRINGS FL 34447
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2. New Principal Office Address, If Applicabte

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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PD SUDLOW, JAMES T 48 GREENTREE ST. HOMOSASSA FL
D SUDLOW, SAMMIE K 48 GREENTREE ST. HOMOSASSA FL
|
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, bsing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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& and accurate, and my signature shall have the same legal effect as if made under oath.
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