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1. Name and Mailing Addrass of Corparaton: DOCUMENT #  J83146 : "2 Address in Biock ¥ Fisuncareslin adyWap a2 BarIne correct |
 asressbebow Al | AMASSEE, FLORIDA i

“"Address 1

Palm Beach Point Ex .
65 ms ac“lonn A change, Inc 4890 Stables Way
I City and State ) Zip Code

¢ 3. I Principle Otfice Address is diffarent from maiing address, enter
address balow:

~Manalapan—Fe——r-JI33kbs ! |
l Wellington, FL 33414 [
l

Address

P Tity and State Zip Code

!
. 4. Date Incorparaled or Qualified 5 FEI Number o . & B.75 Addiional F o
) To Do Businass m Florida X FE| Numbar Applied FD_._—’- s for a Cerlllfllcc‘:t‘e ole;tr:ﬂ.ll:m
b 07/17/87 FEINumber Not Applicabie  GERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directorst” “ " ]l “ l‘ ] J Ly "‘i TR ".“.:
Namae of Otficars Straat Address of Each l [“ (1 “ "y

. Trlets) and-or Directors OHicer and/or Director o ity . [+ . ; -
S 2 3 (Do NOT Use Post Ottice Box Numbers) 4 e 04N 0T ERw 045, 00
i .
| DIBP/T | Frank Vlahovic 65 Spoonbill-Read— |
: —+ —— 5
. |
‘ 4890 Stables Way Wellington, FL. 33414
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| |
‘DfV/S Gertrude Vlahovic -65-Spoonbill Road i
‘ b
{ |
L 4890 Stables Way _ Wellington, FL 33414 .
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it changed, new "egistered ageni ’ oftice )

REGISTERED AGENT INFORMATION Name — - ——

8. Name and Address of Current Registered Agent | o . .

' Streel Address Co NOT Use P.O. Box .rber) _
f Frank Vlahovic 4890 Stables Way

: -65"6?995"*'1‘1—39& Street Address oc NOT Use P.O. Box S.—oer - ) :

Manalapany-Fi— 33465 Wellington, FL 33414
I Ciy T State 2o

FL.

"0 L oeng apoginiad he g stetd agent of e Abavs nar ad corporalion. am farhar wth and accept e 20.:9atens of Section 527 1355 F 5.
Signature of
Registered Agent _ 4_ S pae  03f22/99

EGISTERED AGENT MUSTSIGN Frank Vlahovic

1See other s:ice for

© 11, If this corporanon is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check thls box D addnional infermation .

12. Does this corporation pay any mtang|ble tax to the (Sae other side ‘or infarmat.ar
Dept. of Revenue under S. 199.032, Florida Statutes. Yes j No on riarg bl tax

! 13 igerity that | am an sfcear 3r airaclor or tre recewer ar rysiee empawered 1o 2xecute this apphcahcw 2 o owded forin Cth't EI arB17. F 5 fhunther certify that anen filing

this r tement Af0calon fne reasar or dissoiubor Has been eliminatad, the Zorporate name 3475 23 the requirements o 377" on 807 0401 or 817 2401, F S, and matar ¢
tees cwed € corkerarorinave D en paig. The nfofnaton indicated on this applicabon is true arc azcurate. and my sigra’."2 shall have the sare -.egal etect as | mace .

under oath.
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o gnreclo \M/ J} B Date 03/22/99 Daytime Prone s (561) 790-3096 .. |
J Typed or printed name ol sigmirig officer or director Frank VlahOViC s President ) e
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