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2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N34293 03-20-2006 90017 018 ****61 25

1. Entity Name
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e 0 3/ )0t

Slgnalure, typed of printsd name of regislered agent and litle If applicable. {NOTE: Regisferac Agenl signature required when reinstating) DATE
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 9 Florida Stalutes I further cemfﬁﬁ'at the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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