FILED
NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) v 2 S
DOCUMENT # A/oo 000 4430 ecretary of State

1. Entity Name 05-02-2006 90191 023 ****61 .25

?OJ /647/ Hres 67-149—/'4/) Chorch T s
DO NOT WRITE IN THIS SPACE

40079354
2. Principal Place of Business 3. Mailing Address
(03219 Ikl ZA| 943 SosRAI ce e

Suite. Apt. #. elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

iy & Slate City & State 4. FEI Number Applied For
e d Beocy. (o, Deave delace (o | 52-20697/¢ o Appicatie

Zip Country Zip Country o . $8.75 Additional
s— N — 5. Gertilicate of Status Desired O h
} 245 o Iﬁ/ﬁ/fo »7 42 4-_5’ for | Fee Required

7. Nama and Address of Current Registerad Agent

Name
- Walte~ (. &
) DO NOT WRITE Street Address (P O, B;:Number is !ﬁc‘z‘p{able]

IN THIS SPACE Ft 23S 2K

Ci . 2 Zip Code
Dyce Adeleo, FL | %5855
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.
o 'H
SIGNATURE -
Slgreture, typed of prined Azme of regrsiened snent and e i appbeaie. INOTE Reoesierad AQENE SIpnlLse TECR n(! when Frimasing) DATE
FEE IS $61.25 9. Flection Campaign Financing $5.00 May 2o Make Check Payable to
Initial or Amg_gded UBR Trust Fund Contribution. Added to Fans Depar!ment of State
10. OFFICERS AND DIRECTORS
TRL Cler i e z
NAME Val l-c,r' i, o NAME a
seeraneess | P/ 59 SRS . STREET ADDRESS @
CITY-s1-2IP MLC e,Le & 1 ,L—/q 324¢5% CITY-SE-2IP E
mLE 7“.‘.//’5 2‘;54;47 —_ E"J_g,,—— TIMLE Iél
NAME . NAME O
smeiaoonss | 74 94 SR8/ STREET ADDRESS
crvesrae iones ([LL@O e e B2455 fEMSE
e =/d e 7 MLE
NAME /qE 69”1://;'04 RAME

SIREE] AGORESS : STRE
CITY-ST. 2P %ﬁ;b{ls: ’Caﬂ ';/“_ 3zesg cmi:?gﬁs DO NOT WRITE

e Wecme ME Dopald ol IN THIS SPACE

STREE| ADDRESS G2 MoSsy Daad Bd . STREEF ADDRESS
CIiY-S1- 7P Pt ¢ e Q_‘_ g o 52458 Ciry-ST-29
HLE ‘ -~ T

NAME NAME

STREE} ADDRESS STREET ADDRESS
CIFY-$1- 18P LIvy-S¢- op
e TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CIvY.-ST-29 CITY-ST- 216

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. | furthes cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachmen with an address. with all other like empowered.

SIGNATURE: _ 724 Ao £ [y Mhillew L. Roy clook 4-28-0C 858304732
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR \ " Date Oaytime Phane &




