NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V2 6§30 9)

1. Entity Name

The Time OF Rexsop/ Evnsgpel isTrc ASOE
V24>

2. Principal Place of Business

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90046 028 ****61.25

0050180

7. Name and Address of Current Registered Agent

7999 Ns. iwy 318 A Box 477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number Appliec For
ECMIC—& yi HA ‘ OCAI-A W LA '—?W78/ 597~ /?\5 £2.53 Not Applicable
Zip Country Zip Counlry " ' $8.75 addition
%268% AMAF s , '3‘/_9731 MA’ )”}4“/ 5. Certificate of Status Desired O Fee Requfi::ac::lw al

. P Glew R Bower

SLu}e%;ss(PO Bo NuWr is"Not ﬂifep 5]

Reddick FL G5k

the obligations of registered agent.

SIGNATURE

8. The above named enmy submlts this statement for the purposg of changing its reg\slered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

Slgnalura typed or printed nama of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTOF\'S

TITLE I’ res dwr BTLE

NAME Bowes Glev A " HaME

STREET ADDRESS 7 q94 ,\u./ Hwy 38 : STREET ADDRESS'
orv-sr-2p | K Cdt_i_’ll A Fra 22486 CirY-57-2
THLE ¢_S : 3 :
NAME Fr ¢‘dA M-

STREET ADDRESS 7‘??9 /‘/W Hwy 31%

orvstze | KReodd fel , /c/,} 32 6€0

LE TRD ‘.
NAME
STREET ADDRESS” éﬂﬂd‘/{f[, Coﬂr gk-ﬁ @"—' -

orv-stze (hay. ok TL/-ZA 320,15’

THTLE me
NAME NAME
STREET ADDAESS STREET ADDAESS..

IN THIS SPACE

CITY-ST-2IP LLITY-ST-2F

e e

NAME * NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP " CITY-ST-2P

i g

NAME = NANE .

STREET ADDRESS STREET ADORESS |~

CITY-ST-ZIP CITY-ST- 20 =

attachment with an address, with all cther like empowered.

12. | hereby certify that the informaticn supphied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Stalules § further certify 1hal the information
indicated on this repori or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: /é/éq R Btewotn. Ghey R Bowed Fres. 4-7-05 352 5%1-2934

CR2E037B (12/02)



