NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 20, 2004 8:00 am

DOCUMENT # V37745 Secretary of State

1. Entity Name . 01-20-2004 90054 048 ****61.25
ALperman/ PARK civic

-

HSSOC‘IHT 'ON‘ e,

44002953

2. Principal Plabe of Bumneéé 3. Mailing Address

To MARe€rrA A, Lowe -~ Aipeamar PReC Creic Assp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

405 CARLATTA RD D Po Bex 8547
City & State City & State 4. FE! Number Applied For

Joeksope i e, FLA JacKaopviile, Fh I G Bod P34 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
EFN i Py 33239 L(, s@ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name i
HAgosrp Sm T

“Street Address (P.O. Box NUmber is Not Acceptable)
{ ] = ade By,

City

. Zip Cod
e Jackaome L FL §;§f;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. | am familiar with, and accept
the obligations of registered agent.

[-1Y~0¥

{NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

T

ignature, typed or printed name of tered adent and title if applicable,

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

CERS AND DIRECTORS

10.

me VP _
NAME MUSCATO,JANET

STREETADCRESS | jy o} Be lle me adé Hlpa

CITY-ST-2P Jea Senvvitle, Fl 3 a2 il
TITLE T~D
NAME LoWE MARCELif

STREETADDRESS | jy 08 c AR LoTTA Rp&d
CITY-£7-21P dmcik g op oI L, FA 322V

TITLE EE Y D

NAVE WOoCTEN  SHIRLEY

_STREET ADDRESS _q,s.at‘;_e ipEAMRVP— D —_—— - -
UNSTZP | IpeSoWvieee, Ee 322V

e S< D ’

HAME EVRVS, KATHLEEN

SREETADCRESS | 19 v gz &) Ec e Rp W

VST |Jaek sedviae 2 st z231
TITLE P +D
NAME HACOLD SMmIT H

STREET ADDRESS [{ 330 B e fle merpe B1v

O |deci¢ s uinet,Ep B2 M

TILE D _
NAME peiMm KAY R
STREETADDRESS [{~ m 2, Beile ME apc BAVD.

CITY-ST-2IP dacid ssauible FL Jaaif

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that My signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachrent with an address, with ali other itke empowered.

J_SIGNATURE: Mawestie 4 030% MARCEALA R Kowe 4¢3 (94)92T-2552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oavtirme Phana #

CR2EQ37B (12/02)




