2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

NO3373 - Apr 01, 2005 08:00 AM
E%%%gﬂ:\l:‘l;ﬁz?%n : ) pgecr’etary of State
Principal Place of Business o S ”—hﬁdailing Address o i
J140 NIV 20TH 5T 3140 NIW 20TH ST
BELL, FL 32619-9802 US _BELL FL 32619-9802 US

e A 11T
| 03292005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P AR
59-2453268 - Nt Applicable
5.lCert'rﬁcaleofStatus Desired” [} gg'gg:i‘féﬁ““ﬂ

6. Name and Address of Current Registered Agent

BURT, THEODORE M. £5Q DO NOT WRITE
TRENTON, FL 32883 IN TH'S sp ACE

8. The above named entity SUbMS this statement for the purpase of changing #ts reglstared office or registered agent, or both, in the State of Florida, | am famifiar with, and accapt
the obligations of registared agent.

SIGNATURE S — - S —
Signature, typad ot privtsd name of registered agant and titfe if apnlicable {NOTE Registered Agent sigeature required when refnetaring) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Cortrisution, O AddedtoFeas

0. j OFFICERS AND DIRECTORS -

THLE VP —

NAMC HINES, PHILIP A.

STRIET ADDRESS | RT 2 BOX 2014

UW-STIP | BELL, FL .

TmE PD | T U}:;}:[_[_F?Sé}fﬁg -
ME L, RICHARD A 115~ - 7

::mmm :;1-3 N::' o _ E}%J’Gl#gg 80063-0035 B1. 2%

CTY-S1-2P | POMPANO BCH, FL

]
3
'

THLE D
NAME BELL, JEAN M.

gl bt DO NOT WRITE

e 13 ~J 7 INTHIS SPACE

INTERIAL, BARBARA
STREET ADDRESS | PO BOX 1703, NA
GTY-Si-2e CHIEFLAND, FL

TITLE TD : ) ) = - e T e, PR @ . -
HAME HINES, PATRICIA A,
STREET ADERESS | RT 2, BOX 2014
oTY-sT-2P | BELL, FL

TLE D - -
NAME ALVENS, JULIE A
STREET ADDRESS | 3313 NW 14TH AVE
CY-ST-2P POMPANO, FL

12. | hereby ceriify that the information supplied with this filing does not qda]ﬁfor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or inustee empowered to execute this report as required by Chapler 617, Florlda Staiutes; and that my name appears In Block 10 or Block 11 if

¢hanged, or an an atiachrmes) with an address, with all ather ke empoweted.
- ;/Jx;/ar 3-93-c£75
Date

d b —_
i —lx‘ o
PED OR PRINTED NAME OF SIGNING

SIGNATURE
Daytime Phone ¥

e
SIGNATURE AND

OFFICER OR DIRECTOR




