|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # N26117 Secretary of State
1. Entity Name 02-18-2003 90336 001 ****35.00
Principal Place of Business Mailing Address
1321 SOUTH KILLIAN DRIVE 1321 SOUTH KILLIAN DRIVE
LAKE PARK FL 33408 LAKE PARK FL 33403
P v AR AN TN
Suile, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65.0192846 Applied For
Not Applicable
Zip ~ Country ) Zg T Country o -5.'iCertif\'cale of"Slatus Desiréd g_z . gg.ggqa?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREAR DICKINSON Street Address (P.O. Box Number is Not Acceptable)
1934 COMMERCE LANE
SUIME 3
JUPITER FL 33158 City FL | 2P Coe

8. The above named entity submits this statemenit for the purpose 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.

SIGNATURE -

Slgnature, typed or printad name of registerad agent and title if applicabla {NOTE: Registered Agent signature raquirod when reinstating) DATE

. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. Added to Fees Fiorida Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD - [ Delete TIMLE . [d Change [ Addition
NAME VAN PORT FLEET, GARY NAME
STREET ADDRESS | 123 FAITH WAY STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-ZiP
TITLE vD [ Delete TITLE _ O Change [ Addition
NAME CARLYLE, BOYCE G. : NAME
STREET ADORESS | 504 § ANCHORAGE-DR - — o e - CW-STREETADDRESS.|wwe mr e e o
CITY-ST-2IP N PALM BCH FL CITY-ST-2iP
THLE D [ pelete TILE O] change [ Addition
RAME VAN PORT FLEET, KIM NAME
STREET ADDRESS | 123 FAITH WAY STREET ADDRESS

CITY-ST-2IP

CITY-ST-21P JUPITER FL 33458

e D O betete TITLE Clchange (3 Addition
NAME BATUS, BONNIEL L NAME
STREETADDRESS © 1310 PENINSULAR RD. NORTH STREET ADDRESS

CITY-ST-2iP

om-st-2¢ | JUPITER FL 33469

TIME [ Delete TILE 1 Change [ Addition
NAME i NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP ! CITY-S7-ZiP

TLE ; ) : . _ . ;|:| Delete TITLE [ Change [ Addition
NAME . ] NAME

STREET ADDRESS ‘ L v STREET ADDRESS

Criy-ST-2iP : S : . -~ GITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orsupplpafental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatione BivEl 07 iptes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, oLa il addioes, with all other like empowered.

E REQUIRED 00463

V  SigNATURE AND TYPED OR PRINTED NAME OF SIGHIS CrrAE e e

DORDS3S

CR2E037 (10/02)




