2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

N Apr 08,2004 08:00 AM
Principal Place of Business Maiing Address
f&gﬁggxfﬁogzosz ) %{s}i’gg,xéggzasz ' )
ORI W ATTR IS
03162004 No Chg-NP CR2ECIT {(10/03)
DO NOT WRITE IN THIS SPACE PRTIT Appied For
37-1235078 _ ot Applicabia
5. Certificats of Status Dosted 1] ?:;g?q Addidonel

8. Name and Address of Current Regintered Agant

307 Sy 5TH AVE DO NOT WRITE
SABPER. P 32082 ) IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registéred office or registared agent, ot batk, in the State of Florida. { amn familiar with, and accapt
tha cbligations of registered agent.

SIGNATURE e
Sigraties, ywed o printed nerme of ragistered agent snd itk I apoticabie QUOTE Ragistarad Ageat sigaaturs requined whes reinstatingy DATE
Flling Fee is $61.25 ®. Eiection Cempeign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. it} Agded to Fees
10 OFFICERS AND DIRECTORS
TmE cP
HAME WILLS, PHIL A
STREET ABDRESS | 307 SW BTH AVE e .
ofy-shZP | JASPER, FL 32052 uoppagineses o
: s UBSUEAS-@UII24-073 B 2
TRE ov
HAME WILLS, CONNIE L

STREETAJ0RESS | 307 SW STH AVE
CiTY-5T-21P JASPER, FL 32052

TTLE s
HAME BMITH, ROBERTL

STHECTADORESS ; 6O06 E. FUREKA 8T.
GIY-5T1-2 CHAMPAIGN, IL 81820 Do NOT WR‘TE

me IN THIS SPACE

STREET ASCRESS
eIry-gr-Ip

HE

HAME

STREET ADDRESS
CITY-5T.2IP

TIRE

NAME

STREET ADDRESS
GiTy-sY-ZI2

12. | heretay oertifg hat the infarmatton supplied with this Rling does not qualify for the exempbon stawed in Section 11 9,07%3}(5), Florida Statutas. | further sertify that the information
indicated on this raport or supplomental repert is true and accurate and that my signature shall have tha same lagal stfect as if made under oath; that | &7 an officer or director
of tha corperation or the receivar of trustes ampowarad fo sxacule this repon as raquired by Chepter 817, Floride Statutes; and that my nama eppaarg in Block 10 orBiock 11 4f

changed, or on an attachm ith an address, with gff other ke empowerad.,
SIGNATURE: m A. L‘}ﬂﬂ/ 3/ bf2coy 381921822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR DLaylirna Phona ¢




