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7. Names and Streat Addresses of Each Officer and.’or Dmectnr (Florida nonprof t oorporatlons  must list at least 3 directors)
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8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
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Intangible Personal Property tax due June 30. Yes E No ] on intangible tax.)
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owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

2i l@g%ﬂ/{ //// 9/ £ ?/ﬂrwf/ (a

G OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

CR2E040 (8/28)




