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9. Election Campaign Financing
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Make chack payable to

$5.00 Mmay Be
Florida Department of State

Amegnded AR is $61.25 Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

NILE PO Delet TITLE [J Change ddilion
HAME LUPER, JOHN Fovee NAME Ehnklﬁ Keénheth w '
STREET ADORESS | 2020 CLUBHOUSE DR swmeer ooress | 2.08Lo \ Field Greens ij

orr-s1-2P | SUN CITY CENTER, FL 33573 CTv-SIIP (G gy CI‘N (‘.Cﬂ‘lf.'f‘ Fl. 3373

TITLE STD Delete e \JPD ] change deition
NAVE KEITH, SYLVIA K nave Box L@dsﬂmm . »
STHEET ADDRESS | 2020 CLUBHOUSE DR stheEr a00ess | |20 ) Y YDU.ﬂ V.

orv-stze | SUN CITY CENTER, FL 33573 arsee (S (4 ICe th\r, FL 33913

TILE VPD Delete TITLE SD . [ Change adition
NAVE MILLS, ROBERT L x NAME Nanci dS‘I‘%f w
STREET ADDRESS | 1917 SIFIELD WAY sweerooness [QOHY SHHie g Breens W

arv-si-iP | SUN CITY CENTER, FL 33573 £1Y-53-2P

e O Detete e O Change Pmmincn
NAME NAME

STREET ADDRESS STREET ADDAESS 303 g%' Iéd G‘rCCm W

CITY-ST-2IP CiTy-51- 2 Sun ‘N CEV\J'(M EL 32673

TE 0 Delete e D [ Change Jx;\dditiun
NAME . NAME

STREET ADDRESS STREET ADORESS i g F‘ e n Gret N u

ciry-ST-2IP CITY-ST-2IP LSLW\ C \] (‘PJA.*LV FL 3_361 3

Time O oelete Fﬁd e (3 Change tpmuion
NAME \{;IdDY, S\{ l Vv o UJ NAME

STREET ADDRESS & G—rﬁﬁns 5 STREET ADDRESS [ ) iu Q\Q C‘J‘V@e g

or-st-22 Ly Ce n FL 33573 oyt 27 suncb centtr, ©L 33573
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