e ENT L DO NOTWRITE IN THIS SPACE, . 1
3. Date Incorporated or Qualfied | 38 Date of Last Report

06/10/1885°- - . | - 04/28 :

Prncipal Plate of Business T AREINuMDG .. % || AppiedFor

" _ , . 52550660 [ Not Appicatio

Suite; Apt. #; elc. Suite, Apl. #, ete. - '. : '$8._ 5 ‘Addillonal
5. Cerffcato of Stalus Desied B Foo Reculiod .

Ciy & State City & State 8. Elpction Campaign Flnancing $5.00 MayBe-
Teust Furkf Contribution Cl Added lo Fees

Cowintry ! & This comoration has kablly fof inlangit's las unde 3. 155082,

25 Florida Statutes Cves [Cino

9, Name and Addross of Current Reglstered Agen! 10. Name and Address of New Roglstered Agent

Name

??SASHLEIQ' ﬁgﬁ STE 205 B2] Street Address (P.0. Box Number 15 Not Accoplabic)

LOGGERHEAD PLAZA %
JUNO BEACH FL 33408 a

Zip Coda

FL [

11, Pursuant lo the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing IIs registered offico
or ragistered agent, or bath, In tha State of Florida. Such chango was authorized by the corpamtion’s board of directors, | hereby accept tha appolntment as registered agent. | am
familtar with, and accept the obfigations of, Seclion 607.0505, Florda Stalutes,

SIGNATURE

Signaturn. hyond o preted hame cf rogpstencd ogent snd itk # applcatin. NOTE: Fogstoned AQent agnatrs rogurod whon ronstatng) DATE

12 OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me P ] I LTHLE [Tchange L] Addilicn |
RAME RUSSELL, THEODORE M., JR 12 NAME
smee aooress | 8401 CIRCLE D DR. 13 STREET ADDRISS

CITY-51-Tip LOKAHATCHEE FL 14CRY-SI-2P
TILE 1) 21 THLE [J Addition
HAE RUSSELL, TERESA A. 22 HAME

smeer acoess | 6401 CIRCLE D DR. 23 STREET ADDRESS
CITY-S1-2P LOXAHATCHEE FL 24 CITY-51- 2P

THLE 31TNE LU cChange  [_] Addillon
NAME 32 HAME

STREET ADORESS 33, STREET ADDRESS
CIIY-57- 2P 34 CITY-51-2iP

TE $1IILE _JAddition
HAME 42 M

SHAEET ADDRESS 43 STREET ADDRESS
CIrY- S1-2p A4 CITY-51. 7P

TIE 54 THLE LI Changa  {_{Addition
PAME 5.2 NAME

STREET ADDAESS 53 STRLET ADDAESS
CITy- 512 5.4 CIIY-51- 20

TILE £ TILE ] Change  LTAddition
NAME 02 HAME

SIREET ADDRESS 6.3 SHIEET ADDRESS
Ciry.51-10 B4 CHY-ST- 2

14. | do horoby corlity ihnt the Infermation suppliod with hig filing 1o volumindly lurnished and deos nat quaify for the exernplion olatod In Saclion 1 10.0?(3){k|). Florida Slatutaa. | huithar
carlify that tha Information Indicatod on thia annun roport ar supplamental annunl roport 8 true ancd aceuratn and that my slgnnture shall have the samn uqul offoct a9 if macde undar
cath; that ! am o officor or diroctar of tha corporntion or the recoivar or inustea empowerod to oxoculo this report na roquirad by Chaptor 607, Florda Stalutes; and hat my rama
appoars In Piock 12 or Block 13 # ehangadd, or on an altachmant with an addroos. .

SIGNATURE: “Mw_oﬂQ&%TTgrm&Pussﬁl\__LZI,QSJDJ_bM;NZ.g‘J\DS_. :

]




