¥

| ) . - FILED

.- 2003 NOT-FOR-PROFIT CORPGRATION Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR #  Secretary of State

04-28-2003 91485 049 ****5] 25
’ﬁinEépar Place of Business Mailing Address y
11296 IRA LANE 11236 IRA LANE ‘55045247
LAKE WORTH . 3878456 LAKE WORTH FL 334678456
S - IRV ARD IR IR T
Suite, Apl, #, etc. Suita, Apt, #, etc. %‘CHECK HE'RE IF MAKING CHANGES
Clly & Siata City & State 4. FEI Number m Applied For
: Not Applicable
Zp Cauntry Zp Country . 8. Certificate of Status Desired O ?gzesqmmm
8. Name and Address of Currsnt Registered Agent 7. Name and Address of Now Reglstersd Agent
Name )
—~BRADER,JOSEPH 0: e - Sireat Aodes% (P.O- BO% NGmBaT 15 NoT ACCaptaie] =
11285 IRA LANE
LAKE WORTH FL 33467 ‘
City - - FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.
Tz b . Benvere %ﬁ% /QM .&¢~25fﬂ?

SIGNATURE / /
N Signatum, of pinted nama ol gl agent and bis if ) //;mﬁgusmwem-mmmm)

9. Eiection Campaign Financing $5.00 May Bo " Make Check Payable to i

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ Crange [ Acdition

10. " OFFICERS AND DIRECTORS
e PT O peete
HAME BRADER, JOSEPH O

sTReET ADovess | 14295 JRA LANE

ore-si-2¢ | LAKE WORTH FL 33467

TINE D : ,‘lﬂnefaa Ol changs  [J Addition
NAME BRADER,

STREET ADORESS | 14 LANE

CITY-ST-27 WORTH FL 33467

TNE

CR2E037 (10/02)

Ochange Dadaition | |

AL S | — o bl - = e _|=
STREET ADDRESS | ” g —
Ciry-§7-21P
““D.S"///,V;é/e Stess enN O oo me D) Change ] Addifon
oo | £ AT HS 15Y T Roro 0/ s

evsize | <77 e, ﬁ( WL EETY VT IYA oIry-$1- 2

S 7 ' -
mts . JD ;DQ'V [’04/0/0/\) [J Delete :ALAEE D Change [ Addition
sweeTaoeess | f S B33/ S M/t.’)-s-a“'g'}eec"" STREET ADGAESS
avsep | FoLoLaph€ED Alve Py 9333/ - CT-51-2P
e ' Oodee . fme DI Cnange [ Addlton
NAME o B .

STREET ADDRESS STREET ADDRESS
CEFY- 5. 2P OTY-51-29

12. | heraby certify that the information supplied with this filing doas not quality for the exempition stated in Section 119.07{3)i}, Florida Slaiutes. ! further certify that the information
inclicated an this report of supplermental report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trusles empowared to executa this rep g as raquired by Chapter 6817, Flgsdh Statutes: and that my name appears in Block 10 or 8lock 111

changed. or on an attachmaent with an addraess, with all other like empet
SIGNATURE: ~/ BN AIBADE E G Wrd 343 SEIFIS-096

ANDTYPED OR PRINTED NAME OF SIGN|NAOFF




B

..,m'

NSaASSOCIATION NC o3

; ;‘;\‘:';"7#_ : ;‘c
Please be adv1sed e, have recelveday ‘repon1ﬁqm busmess report
bR 3 .4, e, Nt A./..A..sm, oo X

Y ort mhas not‘be

copy is bemg returnednfor the‘ followm o n(s)s . :

A T e T T 5 : ;

i

- Florlda nonproﬁt .corpg;gg%ns zir 1 : .
Please place the le‘t[:erw;D, -or Tl de ithbe r’iéi"nlesmnd*’busm’éss addresses of - N

i
w1t =
v VT,

After the correotlé)ns‘hay

piy N
Lo Wg_:;n:w & u',, ot

tance please call the

D
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D T



