@.

FILED

NOT-FOR-PROFIT CORPORATION Apr 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ps543000000 16 04-03-2002 90501 035 ****70.00

1. Entity Name

CTLC for U ldl = Tne

DO NOT WRITE'IN THIS SPACE

2. Principal Place of Business 3. Mailing Address B 0 U 5(8 ?39
@109 Qortlem Ave | 6103 Cavtton Ave |

Suite. Apt. ¥, etc, Suite, Apt. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HRRASo™™ L persoTa = L- S~ 03839718 NoL Appiicable

Zip Country Zip Country ” . $8.75 Acditional

5. Certificate of Status Desired

3423) WS A 3423\ ush ol B R

. . . 7. Name and Addross of Current Registerad Agent
o T ’ R Name

Lisa € Rhodimn

@ N@T WRHTE Street Address (P.O. Box N mberislil'mAccepta te)

IN THIS SPACE Ll Coacliown Puerning

City

Sowasotroo FL ] PR3 )

8. The above named entity subrmits this statement for the purpese of changing ts registered office or registered agent, of both, inthe state of florida.

CR2EQ3TB (12/0%)

SIGNATURE
Signaturs, typed of printed nama of registersd agent and e I applicabis. (NOTE: Registerad Agent signature required when reinstating) CATE
FEE 1S $61.25 . Election Campaign Financing $5.00 May Bo Make Check Payable to
Inltial or Amended UBR . Trust Fund Contribution. O Added to Fees Dep_anmant of State

10, OFFICERS AND DIRECTORS ]

:&Tnfs Rhodim, koo ;T;

smeeranoiess | (o M OAA Qo Ve Avearag STREET ADBRESS

oStk | SoxosoIh £l 34231\ ciry-S1-2Ip

3 _— TIE
':AML |.exr\_\_‘20ﬂ42.\)¢¢k NAME

sweeraoness | 109 CARRUTOMN Ve i STREEY ADDRESS

CIrY-ST-ZIP Qavasovm FL 3423 | CIFY-ST-7P

;LTI:E Demald Swerioa DV . ;:;EE _

STREET ADDRESS - “‘Efwfp\'mﬁafp‘m STREEY ADDRESS . ,h” - 7
CIy-ST-2P Verrea EL - A v B D@ NOT WRHTE
Tme me

e Jack hamdaas DY o - IN THIS SPACE
STREET AUDRESS &0S A\bee Cand Wes STREETADORESS

CITY-ST-7P MNowomis € L : i omvesteap

e . TIE

T Pohaxtuy

NAME NAME

seraoriss | flo A Lo Golf Covrse Rand STREET ADDRESS

CITY-ST-2IP Poxriskh €L 24219 tity-st.ap

SL:E: MAaay Fiwele Q+Qo , ;:;

STREET ADDRESS ZOOQ N STREET ADORESS

CTY-$7-21P Sovas oy L 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 Staudes. | furthier certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as requised by Chapter 617, Florda Stattes; and that my name appears in Block 10 or on an

attachment with an address, with al! other lik ed.
SIGNATURE:W o2 20 02 G4\l 9240232,
SIGNATURE AND TYPED OR NAME OF $1GNING OFFICER OR DIRECTOR Date Doytme Phone #




