NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 16,2004 8:00 am

DOCUMENT # Ak pop00493/ Secretary of State

b tone . 08-16-2004 90013 033 ****6] 25
(Igos3 Roads CstaTeEs Mome owneas Assoc Tve.

44051871

2. Principal Place of Business + 3. Mailing Address
b7 SW SY = Trail | 4315 Hrlo ST
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State jty & State 4. FEI Number v Appiied For
soe C, F /. elands / JY-2DN3709 ’ Nat Applicable
Country Zip Country » ) . $8.75 Additional .
_39 J'D \ u E 4 3. 2322 L,LS/"’ §. Certilicate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

e ita. K [Sradly )

Stre t!\ddfess (Pﬁ_laax rfumber is g cceptable) -
(&6

" Orlandao FL | 22552

. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the state of Florida, | am familiar with, and accept
the obligations of registered agent.

&

STGN’ATURE APHZLQ K /g'\ < Cﬂt—\ > X’ /O~

, Slgnaturs, typed or printed name of fegistered agant and title it aDplitﬁw {NOTE: Registered Agent signature required when reinstating} DATE

(T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10 ' = OFFICERS AND DIRECTORS

e <\ '\'-Dc <.\ \?)RAB%  CresioenT

NAME

seeT anoness | AR 155 Hilo S
CiTY-ST-2IP ‘ d(\daj_ F/_ RG>

TITLE

NAME ‘fMN s —brgc{, SEC.
STREFT ADDRESS Hand Gzna T

GSTIP  lpave Dok FI Z20 (.0
TIE —Treas

NAME 1
STREET ADDRESS Q ALce EMD “ -
OITY-ST-2IP V17 -5W’ ca gra i/

“}(\_“; o5d v

TITLE , r )—r 25D
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Chy-sT-21f

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flor;da Statutes. | further certify 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 recgrlrustee ampowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an

with

attachment with an address, | other like empowered. C‘-/ ’7) 07 Er_;,
- O —
&MLK Q{a K Ready Fhofoy " o “a2

SIGNATURE AND TYPED OR PmNT! NAME OF SIGNING o/sn?sn OR DIRECTOR T pate { """ Daytime Prone #

SIGNATURE:

CRZE037B (12/02)



