|

. ’ FILED
T- -PROFIT CORPORATION
2006 NO "; ol "R"l; AL ElEPORT | Feb 13, 2006 08:00 AM

DOCUMENT # N42475 ! Secretary of State

1. Cnllty Mama )

UNION TEMPLE ASSOCIATION, INCORPOR;ATED

Frincipal Placa of Busingss _ - Maling Aydress

T 1
! — |G
E “ ' 02082008 No Chg-NP CRREGI? (11/05)
Do N OT WRlTE IN TH iS S PAC E 4. FE} Numbar ) Applied For |
_ NOT APPLICABLE Not Applicable
z 5. Cortiticats of Status Desired O gg-gesqﬁsﬂﬂﬂﬂl

8. Name and Address of Current Registered Agent
i

$28 TRUMAN AVENVE | ; o | DO NOT WRITE
KEY WEST, FL 33040 = | : iN THIS SPACE

i

1

3. The above named entily submits this stalement for the purposé of changing its registaced affice or registered agent. of both, in the S of Flonda | am familiar with, and accept
1he cbligations of rpgistered agent. .

1
1
t

SIGNATURE
Signature. ryped o printad name of regstied agent and vhe leIncaF!o. (NDTE. fopivinred Agen aifwaturs rfred when minstatingy onre
|
Flling Fea i3 $61.25 8. Eteclion Campaiga Financing $5.00 nmay 8o
Due by May 1, 2008 {Trust Fund Cartriution. I Added ta Fees
10. ; OFFICERS AND DIRECTCORS
T v o (
NAME FORTSON, JEAN ‘

STIEET ABORESS | 209 VIRGINIA ST. f
’__3”7‘5"171’ KEY WEST, FL
TIE TRUS :
HavE LEGGETT, JOAN ALLEN J HOoOUDA31 Y2

STREET ADORESS | 20-E 11TH AVENUE ' - b2/ 23/U6-80040-013 51,755
Gl -55-1F KEY WEST, FL 33040 _
TLE T

NAME CASTILLO, AARCON

STREET ADDRESS | 307 VIRGINIA ST,

s b O " - DO NOT WRITE
T ¢ IN THIS SPACE
STEET ADDAESS } 241 TRUMAN AVE

CITY-8T- TP KEY WEST, FL 33040 ) | o
SITLE T '

MAME SAWYER, ANTHONY L '

SREET ADDRESS | E-6 T1TH AVE. } |

CITY-§7-27 KEY WEST, FL :
TIIE P , !
NAME THURSTON, BERNARD N JR,
SIRCET ADDRESS { 328 TRUMAN AVENUE

LRY-S1-2P KEY WEST, FL 33040 T

- ?

JITLE

12, t heraby cartify that tha Information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the nlermation
indicatéd on tbis report or supplemental report is Trus and adcurate and that my signaturg shalt have the same legal affect as If made under oath; thal | am an officer or direcior
of the corporation or the recelver of trustea empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appesrs in Block 10 or Blagk 11 i@
changad, ar an an allachment with an address. with all eihet ke empowered,

SIGNATURE: q @ e q—«f\-‘&tﬁw- 6; 050 [

a@vsz AND TYPED GR PRINTED NAME GF SIGNING OFFIFER OR QIRECTOR K e Deyneme Fhona #

N



