2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg

1. Enlity Name 05-05-2003 90197 001 ****6] 25
Principal Place of Business Mailing Address
5380 RIVERSIDE DRIVE 5380 RIVERSIDE DRIVE
PORT ORANGE FL 32127 PORT QRANGE FL 3127
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3724730 Applied For
s Not Applicable
L BP | COURRY I Country 5. Certificate of Status Desired O $8.75 Addltiona|
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOSMCK' JOHN Sireet Address (P.O. Box Number is Not Acceptable)
5380 RIVERSIDE DRIVE
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Slgnature, typed or printed name of registared agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign F_mancmg $5.00 May Be M'ake Check Payahble to
v . Trust Fund Contribution. Added 1o Fees Florida Department of State
10, ! ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR"S IN 10
ar . N —
TITLE i lD-r1~ [ pefete TILE R G - "DiRee o A Change Cfhaiion |
- ock . radves « e
ez | BOSTWICK, JOHN , NAME h ] 3
streeT anoress, | 5380 RIVERSIDE DRIVE ; sweeronress | § S0 LAKe Shore Grove Place E
e y +
orv-s1-zp2= 7|, PORT ORANGE FL 32127 - CITY-S1-2IP SAndsed el 3279 g
TE D T [ pelete TITLE Difeche , [ Change  [hedition E:)
NAME - BOSTWICK, SUSAN NAME R.Blaiye ©' Neal BC.?P.8
_STREET ADDRESS 5380 HVERSIDE DRIVE - Lo STREETADDRESS | A3 M. @f¢ é Moy Blar
GTv-s1-7e PORT ORANGE FL 32127 oS | DAy {048 zach_ £l 32ty
TMe [ pelete TIE O Change (O Addition
NAME REAVES, KRISTY NANE
sTReeT Anbeess | 5405 ISABELLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 Chy-ST-2IP
TITLE [ Defete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE : [ Dejete TLE [ change [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE _ 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITy-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aﬁach‘%\ith an address, with all other like empowered,
P\ L Pl d I¢ - = ﬁ n i\'\
SIGNATURE: &\E\MMGJD ELR o3t wiele, 3-27-03  3%4-160-/983
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




