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1 8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ohligations of section 607.0505 or 617.0503, F.S.
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9. Names and Stresl Addresses of Each Officer andfor Director (Flotida nonprofit corporations must list at least 3 directors)
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P/SIT| Alonzo Williams Jr., Ph.D. | 5779 Woodruff Way Lakeland, Florida 33812

D Fredrick Brutton 1601 E. Ohio Street | Plant City, Florida 33563
D Miriam Wilson 2115 Morgan Wieland Lane Apt. #201 | Lakeland, Florida 33813

D Kimberly Johnson 4710 Dawn Meadow Court N. | Plant City, Florida 33566

"

10. E-mail Address: awiliams141@tampabay.mr.com
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