NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR);...,

DOCUMENT # /1103
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state

CWBA — Jon M Rethea  President  Ock. 30,2202

of Florida.

SIGNATURE {
Slgnatura, tﬁed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
© FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Centribution. Added to Fees Department of State -
0., <~ “OFFICERS AND DIRECTORS - . e P
e Presidentd ( 3 me
NAME JoHu M.Bethea \T NAME o o
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WILE “Treasure p TLE - .
HAME RuTit GAASE ('1'3 NAME .
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STREET ADDRESS STREFT ADDRESS
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of the corporation or the receiver o
attachment with an address,

CICNMNATIIRDE -

with jther like empozeZd.‘-‘ JE A ) m | Bé ‘//Aea-
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