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STREET ADDAESS | RT 114
CRe-5T-ZF | CANAAN, VT - . e s S

e e . ke e -

HTLE PTM

HAME RANCOURT, PAULINE

STREET ADDRESS | 6020 £ TEMISOM 8T

CiTe 50- 27 INVERNESS, FL 34;¢'§2!“ i L. - . L mm mam RS E =R T —— - e, ETEE T e T T T e
YR vD

HAME MCBRIDE, JANE

SIMEETADDRESS | 540 GENTIAN RCAD

Gre-star | ST AUGUSTINE, FL 32086 . .. s = DO NOT WRITE

:;L!i giNCOURT.V!RGENiA IN THlS SPACE

STREE? ADORESS | 302 FERN HOLLOW RD
ulv-51-2¢ | TALLAMASSEE, FL 32303 . L -} - = ) o

e

NAME

STREET ABBRESS
CIEY-81-2P

TIELE
NAME
SYREET ADTRESS

CITY-ST-2P , - - = S

12. {haraby car:ifK that the information supplied with this filing does not qualify for the exempticn stated in Section | 19.07?3){&), Florida Steiutes. [ further certify that tha information
indicatad on this repor & supplemental seport is trus and acourate and trat my signalure shajl have the same logal erfect as il made under oathy, that | am an olficer or ditector
of the corporation or tha receiver or trustea empowered Lo exocute this report B required by Chapter 607, Flotida Statutes; and that my name appears In Block 10 or Block 111
changed, or cn ap attachmant with an address, with aif other like empowerad.

SIGNATURE: Qmé&a‘f%w _ sl Loyt LI Y- 5519
/ s:cmrunzmwren PRINT, nmwsiifmugr}gsgg&%ﬁ - ‘ Dated Cwylion Phore # 7

R . Y/ N ]




