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DO131 7 T7aEas
2. Principsl Office Addrass - No P.0, Box # 3. Mofing Office Addross . 01/18/11--01057--005  *%236.25
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Scott P. Hunt ' . 0131 7 TeBE2o
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REGISTERED AGENT MUST SIGN

9. Nomes and Stroet Addrossds of Each Oficer and/or Direcior (Florida nonprofit corporations must fist ot 1enst 3 diroctors)

Tites Oficess anar Dirocion Ofteor antror rocir City Stata 29
C |Barbara Mitler 4780 North State Rd 7  |Lauderdale Lakes, FL 33319
D J. Manuel Castillo [1400_Kennedy. Drive |Key West, FL 33040__
T |Martin Williams 1529 West Main Street |Tampa, FL 33607
D [Maria Burger 611 Church Street  [Stuart, FL 34994
D [Bab Johns 1300 Broad Street Jacksonville, FL. 32202
D |Leticia Skipper 11800 Farm Worker Way|Immokalee, FL 34142

0. E.mall Address: scolf.p.huni@willls.com
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SIGNATURE: 30, danc M@gBarbara Milleyr, Chair 1-13-2011 954-739-1114, #2333

BIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIAGCTOR Date Daytime Phana #




