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o FILED
2006 NOTSORFROETGQUPOMATION . 1> o os:00 am
DOCUMENT # N03000001062 i Secretary of State
ISSING COUSINS CHARITY ORGANIZATION, INC. |
Principal Flace of Business Maifing Addresy ji’
4010 1, LEMONST. 40100 LENON ST, f
TAMPA, FL 33509 TAMPA, FL 33609 |
I lﬂﬂfﬂflﬂm LR
03302005 Ntﬁ Chg-NP CHZEOI7 (11/05)
Do NOT WR'TE ‘N TH'S SPACE &, FEi Numuer " . Aoplled Far |
32-0@59650 Nol Applicabie
5. Cortificate uf.‘.;ltalm Dasirad ]B/ ?g'g?qmm“a!

6. Namo and Addeess of Current Reglstored Agent

ANy | DO NOT WRITE
A L | IN THIS SPACE

8. The aboue narmed entity submits this statement ior Yee purpose of changing Tts reglstered office or registered agent, ar both, in the Stale of Florida. | am femillar with, and aocspt
fhe obligations of registared agent.

SIGNATURE

|
_ . l
Skiratuca, tyted o arirted s of registersd agent and Hite aprlicabibe NUTE. FieisTerad Agerit sigeatusa required when relrsiingy i osE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 niay Be \
Dus by May 1, 2006 Trust Fung Contritugion, 3  AddediorFees |
1Q. OFFICERS AND DIRECTCORG
me PT o L ARAETE
NEME MONGIOV, RICHARD I JR o UOOGOaSHETEs .
04/25/06-83128-007 70,00

STREET ADORESS | 4010 LEMON ST.
CITY-5T-ZP TAMPA, FL 33609

TLE Vs

HAME MONGIOWVI, MELISSA
STAEE AGDRESS | 4010 LEMON ST.
Lme-51-2¢ TAMPA, FL 33609

TIE
NAME

S s DO NOT WRITE

= | IN THIS SPACE

MAME
STREET ADORESS
Crre-ST-ze

TTE t
NAME ‘
STREET ADORESS ‘
ciry-s1-ar

TIME

HAME

STREET ADDRESS
G- St- 1%

12. | hereby centily that the infosmation su{:)pfed with s filio c? does not quallly for the examptions contained in Chapter 119, Floridal Statutes. § further certify that the infarmation
lnd)catad on this repoct or supplemental report is true an accurate and that my signature shal have the sam lega) efect as # tmade under oathy that | am an officer ar director
he corporation of the raceiver or lusfes empowered 1o execute Tiis seport s required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 117
changed of ot &n altach address, with all other ke empowered.

SIGNATURE: z.ﬁ%cw/ e — 1o / s (%{3{] D%

TURE AHD TYPED OR PRINTED W ﬁ SIGNING OFFICER OR DIRECTOR
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