'_!*; _ FILED
| NOT-FOR-PROFIT CORPORATION Sgp 19,2002 8:00 am
UNIFORM BUSINESS REPOET:(UBR) = - , ecretary of State
BOCWMENT MO/ OO0 ¥00 2 / 09-19-2002 90160 015 ****5] 25
1. Entiy Name. 7 ejﬁ’ﬂLy MipoisTeres of fhe v
Treasuee Coast

DO NOT WRITE IN TB!S SPACE | B0139688

i3

2 Pnlnmpat Place of Business : — m‘ﬁawlu.tla‘mng Address
5706 3¥. ORAVGE S5, ;— 5706 SE. ORavGe St '
Suite, Apt. #, etc. Suite, Apt. #, etc., . DO NOT WRITE IN THIS SPACE
City & State State ‘ 4. FEI Nur-'nber . Applied For
StuAR ‘f—' F{' 7'1144,4/' 7‘- g 0. 3398678 Not Applicable
2 Co . Zi Count N . 8.75 i
BD'? ; 9 7 M}‘l;n/tg 7’_/ . 3 ‘;) ‘? g 7 :;& ) 5. Ceriificate ot Status Desired n ?ee Req tﬁ:ﬂmal

7. Name and Address of Current Reglstarad Agent

4 " Davio  Baile .
Do NOT WR'TE . S::eel ;\ddress (P.0. Box Number is Nolyie;Tat;;)’ 7. : - —-.::._;_====,— . o

A g | - OGS G RAN GRS

“ ‘ City o Zip Ccde
| Shouet- A FL [5%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida,

 SIGNATURE 24 /D i

Signdlure, Iypoc of prvkad %1 registered splint ano this i) appheabls. [NOTE: Rogiatered AQonl SiGN3NNG reqUIEC when rensiating) DATE )
FEE i5.$61.25 - ' . 8. Election Campaign Financing © $5.00 mayee | - Make Check Payabie to

Initial or Amended UBR Trust Fund Contribution. 0O Added o Fees Departmant of State
10, - l OFFICERS AND DiHECTOFIS : -
TITLE P e >
NAME pavi b Bale Z D NAME 8
svecn ohess | S70H S€. ORAMEE ST STREET ADORESS g
or-sizr | StuARt: £ 39997 ery-s1-2p 5
me mE G H

o
NAME l//m chael Ball ‘ D NawE o
STREET ADDRESS | 32 ©OY Qe | CO(/e/ Are. STREET ADDRESS
ov-si2e |Okeechobee . 2VE7¥F G572
TILE THLE ) ) e .-
TEUNAME T T@M‘éj? 84,/:_}, < "D B B e e R A

STREETADORESS | 5706 S€- AV e % smmmnrjfss
CIrY-S1-2I _5_‘#“4&14,- f-'/, 4949 oiry-S1-2p DO NOT WRlTE
TLE TLE - } ’
NAME .ﬁbue Meyer ._D HAVE IN THIS SPACE
SETAOORess | (9 SE, calmoso e, STREET ADDRESS ‘ . .
s oat St Lyge £, 34983 oinv-STap . g i
TITE . LT .
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CIrY-§T-7P CITY-ST-2
THLE Cf e
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplementa report is true and accurate and that my signature shall hava the same legal eftect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an
atlachment with an acdress, with all dther fike empowere

SIGNATURE: ' fg-27-02 J72-286-5%07
Dain Caytima Phone #

RE ANDTYPED OR pmrr:n NAME. ovﬁmma OFFICER OR DIRECTOR




