NOT-FOR-PROFIT CORPORATION. :-: - 05-02-2006 90786 001 =F+**5.00
ANNUAL REPORT (AR) . 05-02-2006 90286 002 *****8.75

OS-ﬁZI-E)OG 90286 003 ****61.25
DOCUMENT # N(H500000515D

5000005750
1. Entity Name

Fben-£2C1 0iSSIoNGy thoreh de 6oolol e
Inc.

06 HAY 24 PM 3: g9

SECRETARY OF STATE
TALLAASSEE, FLOGDA

66013704

DO NOT WRITE IN THIS SPACE

2. Principal Place of BY?, 3. Mailing Address .
24508 Sut AOP Sk SOU Bty i LN
Suite, Apt. #, etc. Suite, Apt. &, aic. CR2E037B (8/05)
ity e .l ity C] . q. Number I pli
3047y Unided Shake’ [2uu unided Soles Not Appicatie
ap Couniry Ze Country 5. Cenificale of Status Desired () g:gfq Addtional

7. Name and Address of Curront Reglstered Agent

RH:E———”—'e)%—'e(g:nk 58P0, Box: NmbérLié"NoTAEE'"eplﬁﬁlﬁ) =
N S NTa Y.
IN THIS SPACE ol P

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the state of Florida. | am familiar with, end accept
the obiigations of regisiered agent,

SIGNATURE _%I%J%/ % 3* 2/ o C
8. typed o Drvend nar 2 regraiened sgont and L f appacabls. {NOTE Pugritored AQUnt SOnateg fecasod whev niwnatatng) DATE
FEE IS $61.25 9. Election Campeign Financing $5.00 May Bo Make Check Payabie to
p Inltial or Amended AR TrustFund Contribution. M1 Added 10 Fees Florida Department of State
T
10. OFFICERS AND DIRECTORS
TiLe Deacon Pﬂ‘ gld cn 4’ TILE
N imbhee Oesolme  fiperd Joseh | =
av-s-2  Infoval EL 714 .,l ary-$1-z°
TLE acon TE
e in Florviie g he 5’7)’\
STREET ADDRESS 1 pe0Lon pOSS ar, STREET ADGRESS
CeTy-5T-2P oo FL 3gu 7Y Cry-S1-2e
1 rec
o Forclo Soseph e
st ADDRESS | 3008 M 4GYh B T T T Y sthee anoness

orvesze |DEOVR, EL SUUY cTY-5-2p - DO NOT WRITE

-

BILE TONCY L . TME
.;;;mnm O&“' 2 ey A F(&J’WD\ ..s;gnmss IN TH'S SPACE
o | ORLWNGS N PIREC EitBude, fL 3330)] cvsrae

TMLE pc]n'.]l ms -}( iR i / TMLE

NAME

SIREET ADDRESS : 3 st aoowess
oseze |TSIO /L WH ¢ mﬂud FlL 3220\ | covsioe
e hﬂ('u PO S i

e MorteLevos oo _ -

STREET ADORESS MU (¥h o SIREET ADOACSS
ory-ST-2P dovderdale, £ B33 . are-st-2

12. thaseby certify that the inlormation supphed with this liling does not quality lor the exemption stated in Section 119.07(3Xi). Florida Statutas. | further cenify that the information
indicated on this repart or supplernental repon is tree and accuraie and thal my signature shall have the same fegal effect as it made undar oaih; that | em an otficer or director
of the corporation of the feceiver or Wusiee empowered to exacule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
arachment with an address. with el other fike empowered.

SIGNATURE: W‘M 22/ D:_/ 352. G FOALT

SIGNATURE AND TYPED O PAINTED NAME OF S1GMNG OFFICER OR DIRECTOR Dayume Prone &




