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7. Names and Strest Addresses of Each Officer and/or Dnrector (Flonda nenprofit corporations must list at loast 3 dlrectors)
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8, Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
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10. 1, being appointed the registerad agent of the above named corporalion, am familiar with and accept the obiigafions of Section 667.0505, F.S.
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Intangible Personal Property tax due June 30. Yes No D
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on Intangible tax.)

g T ppnl®,

12. 1 certify that | am an olficer or director or the receiver or frusteo empowered to execute this epplication as provided for in chapter 607 or 617, F.S. { furlher certify that when filing
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