NOT-FOR-PROFIT CORPORATION * FILED
UNIFORM BUSINESS REPORT (UBR) 240 Apr 19,2004 8:00 am

DOCUMENT # N5y (9 ecretary of State
1. Entity Nawa‘ STILLE & COONT é‘v‘/ffﬂféf- #‘/76(0 04-19-2004 90348 Q12 ****61 .25

OR AN IcAN ASSOC, O F RBTIRED 75"5';"5’_

2; "Frinc.:ipal Place oIIBusiness ' 3. Mziling Address - /
sbecy Do oty Hooan. fres -,
Sujle, Apl. #, efc. F[__ _qSuile. Apt.z etc.ﬂ 0 O'NOT WRITE IN THIS SPACE
T ViEaR L 7 (oL E
City & State City & State 4. FEl Number Applied For
=t Vierie FL 7 1'/"_5/52 315 Not Applicable
i - Count Zip Couglry " . ¥4 i
5,'{34 9“.) / STULTJ Cre. 3 l—f‘?\f , ¢t IUCI zi 8. Certificate of Status Desired | E Resqlnj‘i«g;;ﬂonal

7. Name and Address of Current Registered Agent
Nt sun I MaplEy - TREASVRER
“Sﬂe}gt%d?gass (C%C;;?z EQWﬁgﬁcE%W [N
F4 Pieresz, F 3445/
City FL é‘%f&dj' /

. 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 chligations of registeged agent.

SIGNATURE kJW/ ' Z @ﬂ/ "CJLM

Slgnature, printed name of registerec agent and title if applicabla.

{NOTE: Ragistered Agent signature required when rainstating) DATE

S
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS
TiLE Vororuy 1TocAN - AReSIDEnT S
NAME 7 6 oL Lo g
STREET ADDRESS : . @
CITY-57-2Ip F+4 /9[5(2.3,(; ,EL DY 95/ g
TILE VICE PrLES. 5
NAME BETT‘-] HoweveatTH _ ©
STREET ADDRESS 71 AN Loas D815 @2
oTY-sT-ap FT PiEreéE Fravyes’/
TITLE REC. 565&1;74447
:::"EEETW Svg o2enavic ORTE

TR I3 ARGDCLESTIEEN =
CITY-5T-ZP Errlailn FL 3%%5/ .
TITLE Frovanesa L TREASyren (ELECT)
NAME ELsano R C HASE

STREET ADGRESS 3’-’7 Flor@s DEL MoRTE
v | " Er Cpres Fr- 2465/

TIMLE MEMD G B4 O 1R -GV
NAME '{L[Aﬂ.f wovA4cs

STREET ADDRESS 21 erApPR WA y

CITY-S5T-2IP I+ Picees Ft 3455/
TLE

NAME

STREET ADDRESS

CITY-ST-21P

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. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 receivefr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, witlh &)l other like eﬁowered.

SIGNATURE: v - /{31"“0&% JO 1w 2 Bﬂ—ADLE}/QJ“{nq 113 468 5287

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR cas £ [TV ] b Daytime Phone #




