2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # NOOO00008288 Secretary of State
1. Entity Name 02-03-2003 90088 044 ****61 .25
TRY GOD, INC.
Principal Place of Business Mailing Address
11370 TWELVE QAKS WAY {311) 11370 TWELVE OAKS WAY {311}
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suife, Apt. #, etc. Sulte, Apt. #, eto. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 1 1.3170524 Applied For
- - T . .. L meme s eeml n ] PO - - e~ - Not Applicable |.
Zip Country &p Country 5. Certificate of Stetus Desied [ SB 75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nzme
¥
PARRO“- WILLIAM W i Street Address (P.O. Box Number is Not Acceptable)
11370 TWELVE 0AKS WAY (311)
NOB"!?H PALM BEACH FL 33408 ;
* ; City : FL Zip Code

8. The aﬁbve'named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgmlons of regrslered agent,

SIGNATURE

. Slgnalure, typr_ad of printect name of registered agent and title if apph’cabl;. (NOTE: Registered Agent signature required when reinstating) GATE
en . 9. Election Campaign Financing $5.00 May B Make Check Payable to
E NOW: FEE 61. o . ay Be
FIL ow IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
L PD O elete e R tva Mer /(a w (] Change Mdmon
NAME PARROTT, WILLIAM HAE ‘ Twrelre Odls LA
stReeT noAess | $1370 TWELVE OAKS WAY (311) STREET ADDRESS /370 ¢
arv-s720 | NORTH PALM BEAGH FL 33408 ovstw | ol Palm radh, FL 204985
TILE [Sh] [ peete TITLE [ Change [ Additian
HAME HAYNIE, PATRICIA NAVE - .
smecT aoDRess | 19112 DAWNWOOD™ ~~~ = ™ ° ol smeooss > - e e o
CITY-S1-2IP JUPITER FL 33458 CITY-ST-21F P
| Tme ™ (O alets TITLE ﬂl chanr J A o Ke Ol Change T Addition
NAME RAHMAN, GHOLAM HAME so & 4rnter Clob C7
STREET ADDRESS | 7519 WEST LAKE DRIVE STREET ADDRESS
orv-st-2f | LAKE CLARK SHORES FL 33406 evste | Palen Beach GQ‘I‘\JCMJ, FL 334/0
e (3 Delets e . O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-31-21P
TITLE [ Delete TIMLE [[] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llné:; does net qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears i) Block, 10 or Block 11 if

changed, or on an attachment with an addrgss, all other [ikgtempowered.
DRI VDR 4 iz W Arell, Pres 1 /30055
SIGNATURE: __SIGNATURE REQUIRED S~ 6 A5 4730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DNawvtima Phana &

’

CR2E037 (10/02)




