o | L FILED
NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am

DOCUMENT # NO Y35 Q Secretary of State

1, Entity Name 06-02-2008 90221 001 ****61.25

- CrRgeiRe Code MoV o owelsth B 7} 06-02-2008 90221 002 *****g 75

DO NOT WRITE IN THIS SPACE
66012793

2. Principal Place of Business - P.O. Box # 3. Mailing Address WD
B USD W 332 T Ao | DHS0 MDA iee
Suite, Apt. #, etc. Suite, Apl. #, elc. CR2E0Q37B (5/07)
City & State City & State 4, FEI Number Applied For
Looneroateiies, Ele | Laopesnag LARES, Fio | NO =T AWATCARLE [ horpicanic
62 'g 'b OC\ S L:(Tow X’\ ) . 35;5 OC\ occ%mry' 5. Certificate of Status Desired M ?g;;’g’q L’:"_’:é“"““’

7. Name and Address of Current Registered Agent

"HRABEL Danl DorwchH
DO NOT WRITE TUEE K BT 2 Kl he.

IN THIS SPACE

City

Loopeasnme LRdes  FL [ F4%.0

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

- '______.___-—O T-\
SIGNATUR AhoPe? gz sl Aozav \V) Roo¥
Sl ad o printed name ol regrsterad agent and title «f applicabla {NQTE: Registared Agant signature requred when rainstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initlal or Amended AR Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS

T TN
NAME ToWv &k &":rs“%ﬁ\
STREET ADDRESS | D&MD © 1\1‘@:&5 Ve

om-5-2P - [lagoetoavk WRAdeS, fu AhAch
Tine Jice - e avnestT ’

e Pere, MiwApiow
STREET ADDRESS | B py |, DD, D~

CHTY-S1-2IP A0 R Lm es ? L3308

me 1 RABRAGORER, ™ - T ¢ — -
JSTCBEOW A

e oot .?:s-a.zs oS, 87 S —- DONOT WRITE______ |

g st-2¢ AORNEWINLE LAR G, Fre DHHA

" o IN THIS SPACE

NAME QAL © \R’:SL. AR _

STREET AUDRESS DA AL, ’

CITyY-S1-2p L.E:\(;i?\ gtbh a e LAdes , Fu, D504 TN

Tme NVRRCTok

HAME TAawy e Lo e Oce
STREET ADDRESS | B 2.G™T AL B S
or-ST-IP | e | €AUDALE LARRS | F\-—‘i 3 5%‘:\

e WO '
HAME MALE We WS
sTreer A00REss [ yah, W& N+ B sT.

omv-stzp | v AId €1y s LAKES v L,&bbcﬂy_

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: £ 70 B2 st Tras iAo \Taood  484-5H0 ~ 318y,

S CTATEE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




