FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 20096 028 ****70.00

NOT-FOR-PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UB

DOCUMENT # N o000\ TD1 A &

1. Entity Name

Ne;c‘IL | euel m}AnIS%fi‘j

1U11UgEY

2. Principal Place of Business

525 £ Helen Aye
P Sunle.;zt. #, atc. [ :l

3. Mailing Address
EdS E plefen [Lue.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE
¢

f ity & Stat 4 City & State 4. FEl Numb / . Applied For
! Lzr], eﬁ Cj’aféd yi ﬁlq: PU/) ‘/‘a &VJG; F Lq m255"/0 85791 No::‘.'-\;:‘pli::jat\le_I
Zip_. $8.75 Additional

5, Certilicate of Status Desired

133450 | Kacdotte | 35950

Fee Required

Country
UpeFed Stet-cs
7. Name and Address of Current Registored Agent
] rnda L Platt

Street Address (P.O. Box Number is Not Acceptabie)
“5as E, Jelen )Lque
City Zip Code
Punta Gor da FL [32452

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the state of Flarida, | am farniliar with, and accept

the obligations of registered agent.

S v )
“SiNAT( L,
’ NAT. =
s LY gnalure) typad of pri name of ragisterad agé'm and titls il applicable.

L4 (NOQTE: Registered Agent signature reguired when rsinstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICER CCTORS

CR2EQ378 (12/02)

|

Secredary
NAME 5 3'0169?1&'.; R maHheo 5
sheeraoiress | 2 ¢f /. ~Fale haoca 5
gtz | Pard  Chado e Al 23951
Tme T rres sy
NANE ¢ hardes Platt Jr. — 7/]@
STREETADDRESS | & 5 & 7 pleden go &
oITY-81-2IP P -t Bords ; Fla 33 g 50
TITLE T ks fee.
NAME oo nn eth w&mly—,mﬂF‘
SIRETO0RESS | Lo/ O pAeSh 5F~
CY-ST-2IP f/— mytrs, fle 33% =z
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
Ly -81-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF L
12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Sectian 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or direciar
of the carporation or the receiver or trustee empowered to execute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. .
5 : /8
SIGNATURE om0, gL 2/ %0 /b5
e R ICMATLIRE AND TYPED OR PRINTED N AME OF ZIENINE OEEICER OF RIRECTOR T o 7 o




