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

FILED
Jul 22, 2005 8:00 am

DOCUMENT # N oO0O0O00 3pa 7 -

1. Entity Name

Le l’l !cah Rores Lapns ﬁung[gv(ion,:(_—_.vc .

Secretary of State

07-22-2005 90017 001 ****61.25

DO NOT WRITE IN THIS SPACE

$POSCIT9

2. Principal Place of Business 3. Maiting Address

7751 MapleccesT Licl 972/ -Maple cresT Cival

Suite, Apt. #, elc. | Suite, Apl. #, etc. | DO NOT WAITE N THIS SPACE
. City & State ~ = City & State . 4. FEI Number Applied For
L-C'hlf\:llh AC.V'@ﬁ s FL Lﬁh;g‘, Acﬂ”gﬁl FL é-,ﬁ—._ Ot 3Y 57 Not Applicabie

%3930 UEA 33930 “UsA

$8.75 additional

5. Certificate of Status Desired a

Fee Required

7. Name and Address of Current Registerad Agent

Name

Kob

eyl Cevhne

DO NOT WRITE Street Address (P.O. Box Number is Noi Acceptable)

A0

Markdale Street

IN THIS SPACE

City

R —
Leniah A

re s FL i Z%?‘%de?j(o

8. The above named enitity submits this statement for the purpese of changing its registered office or registered’agem. or both, in the state of Florida. | am familiar with, and accept

, the obligations of registered agert,

S'IGNATURE Signature, typed or prmted name of registarad agent agé/.ue it applicable {NOTE. Registered Agent signatura required when reinslating) DATE
FEE i3$61‘25 9. Election Campaign Financing $5.00 May Be Make Check Payabla to
‘I‘ﬁﬂﬂ[ af Amendad UBR Trust Fund Contribution. Added to Fees . _Florida Depamam Of swm
K T GFFICERS AND DIRECTORS T e
TIIe Pren: oen TLE
NAME Douglas Qamrofoh NAME
smeeranoness | b 3 3T Archer STREET ADPRESS
CITY-S7-2P Le,(;j]‘ih ﬁgj‘rc’ sr‘ f L 339 ‘Zi CITY-51-7IP
e  Présioenftu IE
NAME \({harlc% Matheny NAME
sweerannness | 211 2 Grardenia W g b4 STREET ADDRESS
ovsie |t ah Aorea, FL 3972 CITY- 72 -
e viiGed Preoident(y) e
NAME Jim Bralu \?e Drive NAME
SIRETADDRESS | g & GFEhe ViGN . STREET ADDRESS
OY-STIP|f e g 'Q.ng.'-;-ﬁ Gyl“C’. ¢ FL 373 ?_j A CIVY-57-2P DO NOT WRITE
e sec ar HE
KAME Dalore 3 Frchnf- Y O 1 NAME IN THIS SPACE
STREET ADDRESS | @ 7.2, 4 /W1a Pfc cresl bircle STREET ADDRESS
e |behiogh Acres, FL 33936 a1z
TITLE TP a 5'{; rev TIRE
NAME Halph Hcmnnf]WG_Y NAME
SWEARES [ 75 Movpingmiosl Lane STREET ADDRESS
CITY-SF-2IP Leh. g h oA res f‘[_ 5‘3 g3 COY-5T-21P
e Director ThE
HAME STeve Mﬂgn“5°n + NAME
sweeTaovRess | s 59 Stad . wm Cour STREET ADDRESS
WS | ahinh Acrds, FL 3397 ov-s1-20

12. | hereby certify thatn’{e information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: A olaine b <Zio e s

2P .. YN

CRZE037B (12/02)



