2004 NOT-FOR-PROFIT CORPOHAT!ON =
ANNUAL REPORT (AR) . '

FILED
May 14, 2004 8:00 am

DOCUMENT # 00600004806 AMA-mE Secretal y of State
1. Eniity Name O SHEET ;;9 _ 04-26-2004 90986 030 ****61 25
, ot
_LLLSf_aaﬁmn-N CDLU G, I_M o
Principal Place of Blsiness Mailing AGdress
4411 N.W. 18TH PLACE 4411 N.W. 18TH PLACE vUIN1I00L
GAINESVILLE Ft. 32605 GAINESVILLE FL 32605
T
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11 ',03)‘
City & Siate City & State 4. FEI Number Applied For
! 59-3662327 Not Applicable |.
zp Couniry le Cw"t? 7 . Centificate of Status Desired [} ?g'zfqm“’“"
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
) - P - - - - _ Nm’__ AR e e B e 4 S C e S e T ——— A ]
OEHMIG, EDOWARD W ' i
4411 JN.WT" 8TH 'PLMA»CE - . — - Streat Addresl:f. (P.Q. Box Number is Net Acceptable) _ _ _—
GAINESVILLE FL 32605
City FL , Zip Code

agant.
b

bmtts thig statement for the purposa of changing its registered office or regasasred agent, or both, in the State of Florida. | am familiar with, and accept

(NOTEhumeAmwmn icpsT When nenstasng)

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Foes

KD IR omcens D DIRECTORS

1", ADDIYIONSICHANGES TO OFFlCERS AND DIRECTORS IN 10

D
TE 2 Delete me O cChange [ Agdition
A OEHMIG, EDWARD W A
erv-sezp | GAINESVILLE FL 32605 CY-ST-2p

D -
e 3 Delete e () Change [ ] Addilion
NAME LEIBACH, JOHN R NAME
STREET ADDRESS § 720 S.W. 2ND AVENUE STREET ADORESS
CNY-ST-29 GA'NESV[LLE FL 32602 CmY-5T-2IP
me D ] . O peiete TRE . . Ocmge 0O Addiion
WME [WATSONTROBERT F =" = = == o ol = e . s L o aeam B
STREET ADGAESS | 1910 N.W. 23RD TERRACE STREET ADDRESS
arr:si:zp | GAINESYILLE FL 32605 - - oN-SRHP ) - - - T
e 3 Deiete Tme O change [} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
chY-st-20 CRY-5T-2P
e [J Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Detete TTE O cChange [T Addition
NAME NakE
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CTy-5T-29

indicatad on this repen : ental Jeport is true an:

of the corporaticn el i S}ES ampowere executs this re quired
changed, or on an AllachmeRTWith dress, with alf giher §
SIGNATURE: e .

12. | herety cemz that the information supplisd with this filin g does not quality for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | turther certify that the information
indi accurate and that my signature shall have the same Jegal @
hapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 it

act as if made under oath; that | am an officer or director

TYFED OR E OF SIGNING OFFICER OR DIRECTOR

iyt Frone §

2770
L=/ 4




