NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR), Apr 22,2004 8:00 am

DOCUMENT # NV 440 [ ecretary of State

1. Entity Name 04-22-2004 90040 025 ****g] 25

Po\w Beod L0 Divers T e

)

DO NOT WRITE INTHIS SPACE | 4406022

“2. Principal Place of Business 3.'vi{?f gdréss” ' S o
oX 3323¢%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Cily & State City & State . C9 4, FEI Number Applied For
0\.\‘/"\ Bf&d’\ (8. A- s - Mot Applicable
Zip Country Zip Country $8.75 Additional

33430-3438 OSq | & ComflemeciStatus Desired 1 F o' poguirea

7. Name and Address of Current Registered Agent

" Bethh 7 lew

e ——DO-NOT-WRITE— —— semiggrobmusni a7

IN THIS SPACE »
o Cily \jv'/f /,f—-'(—f’ FL ziE??eL/(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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if agplicable. {MNOTE: Registered Agent signaturs required when reinstating)

CR2E037B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. GFFICERS AND DIRECTORS N
TIME ] . TME
NAME President . NANE
secraoress [J € Oenbrink Jr . STREET ADLRESS
CITY-ST-2P 217 W Whitney Dr; Jupiter FL 33458 GIPe-SE- P
C: Treasurer TITE :
:::;;ADDRESS Sherry Pearsall ;A;;mm s |
arvsize 1217 W Whitney Dr; Jupiter FL 33458 srvtrar |
TImE Secretary e
NAME NAME

Hazel Marshal

e oy sine o [ DO NOTWRITE "~

Tequesta FL 334

TITLE N R HHE | At “TLILC A SN
NAME Vice President AME _ |N THIS SPACE
sreeeranomess [ J&ck Thygesen STHEET AODRESS

crv-st-zp |6022 Roger St P Jupiter FL 33458 CTY-ST-2P

TITLE HRE

NAME NAME _

STREET ADDRESS STREETABBAESS. |

CITY-$T-2P CITY-ST-2

TTE TE

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITe- ST

12. 1 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 certify 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 to execute this report as required by Chapter 617, Florida Statutes; and thagl my name appears in Block 10 or on an

attachment with an address, with all giner like empowsre j / 56 y
SICNATIIRE- A%% M s 473/ 0/ ~2 w2 GNP




