2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N05000008208 03-04-2008 90012 022 ****61.25
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af Changing ils registered office or regislerbd agent, or both, in the State of Flarida. | am familiar with, and accept
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Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agnnl_siunalu:e required when reinstabng) DATE / -
e N A A
$5.00 Mayge |- ° *- Make check payabieto . -
Added to Fees Florida Department of State " *’

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

me PD O Delete TITLE () Change [ Addition
NAME BURMEISTER, JAMES NAME

STREET ADDRESS | 10155 SAILWINDS BLVD. S. .#203 STREET ADDRESS

CITY-ST-219 LARGO, FL 33773 CITY-ST-2IP

TITLE SD O Delete TITLE [l Change [ Addition
NAME TRIPP, JOANNA NAME

STREET ADDRESS | 10160 SAILWINDS BLVD. 5., #103 STREET ADORESS

CITY-ST-2P LARGQO, FL 33773 CITY-ST-7IP

TITLE TD O Delete TITLE O changa [ Addition
NAME KASSERBAUM, WEB NAME

STREET ADDRESS | 10100 SAILWINDS BLVD. N., #108 STREET ADDRESS

CITY-ST-2IP LARGO, FL 33773 CITr-SI-2p

TITLE O petere TMLE {J Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-7P CITY-§7-2P

TILE O Delete TITLE [ Change T Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TME O Delete TMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

EHY-ST-2IP CITY-ST-2IP
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