. NOT-FOR-PROFIT CORPORATION -
-7 - ANNUAL REPORT (AR) -

DOCUMENT # A/4L3 4L

1. Entity Name

FILED
v legfl S
?%/mégg é“oiﬂ/?uv it 06 MAY -1 AMI10: 52
SECRE 1 &t GF STATE

DO NOT WRITE IN THIS SPACE TALLAHASSEE, FLORIDA

HE3% & o SR Vg9 473

Suite, Apt. £, etc., Suite, Apt. 4, elc. 4/ CR2E0378 (8/05)

City & State ity & State 4. FEl Number Applied For
b hasses, . tTallahasset  Ff <309 60 |9 Not Appicanie

Zip Coyntry Zi Cuntry i . " $8.75 Addii
3 9\30! /Z-w {'% %6 I (_/_ W 5. Certificate of Status Desired O ?ﬁa Heq::?:ét"’"al

7. Name and Address of Current Registered Agent

e = Te\\a M. Stallwortl

Do NOT WRITE Slree:/.ﬂdrre's/'sgf.Boxw'nberis t AGC ble}

IN THIS SPACE Wssell Road

v Tallahasse FL |55 0f

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida. | am familiar with, and accept

the obligations of registered agent.

(NOTE Registerad Agen! signatwe required when fenstating)

SIGNATURE :
Signanfie, typed of printed name of (egistered agint and wied applicatie

[
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TIMLE : 4(—a )L‘\. T
NAME P\D é-['e/{ 5 &&U gr‘ ( (29“31 NAME et W 330?52]‘4_-? 1 'E-::u" B
STREET ADORESS (012 anl §5¢ STREET ADDAESS DR/ 3 Mn-—01007--004  b1.25

CITY-ST- 2P "'@Qﬂ [Am /(ﬁ( 3534 QY- §1-22

e | o, e
NAME —7’ 4/7 IC(«Q/ 69 mw NAME
STREET ADDRESS Pg ﬂ_) G é-—/ 3 sc STREET ADDRESS

GITY-ST-2IP D —T—C(Mﬁ 7 €< QD/ qt 2;) 3 /gﬁ CHTY-ST-2IP
T T
e “Ne/ma Slevens e

STREET ADDRESS : STREET ADDRESS
CITY- ST 2IP 4{2}22)2 ”?g “2506/ ,q{ 3 25//,2 CITY-ST-21P DO N OT WRIT‘E

e it IN THIS SPACE
NAME HAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE TINLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-57-2IP CiTY-§1-2IP
TITLE TIMLE

NAME HAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresg. with all other like empowered.

CIrNATHIRE- 10 Th. M/////M, ﬂ(?/fa M vg'ﬁﬂ'///,(}m/‘/ﬁ SZS;L??W[




