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Black Alliance For Educational Options-Palm Beach County
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C _. {Marcia Hayden - - | 11180 Cobblefield Road ) ‘Wellington, FL- 33467
V-C  |Robert Carpenter 10125 Eastmar Commons Drlve Orando, FL 32825
T - —|-Paul-Dumars ‘P.O-Box 18941 ‘West-Paim-Beach, FL—33411
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40. | certify that | am an officer or director or the recsiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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