2006 NOT-FOR-PROFIT CORPORATION | ' FILED

ANNUAL REPORT, 1 Apr 13,2006 08:00 AM
DOCUMENT # N0O3000006433 SAIREY Secretary of State

1. Entity Name
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12. | hereby ceitly that the Infarmation suppted with tnls mir;? does net gualify for the exemptions corjialned in Chapler 119, Flonda Siatutes. 1 further cetify at 1he information
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