;\ NOT-FOR-PROFIT CORPORATION " FILED
.—_GMIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

DOCUMENT # Na36oaoa a9 1 Secretary of State

1. Entity Name / 01-17-2002 90012 011 ****70.00
1R HERAHE SociETY 8P S W. FLokidA, MG

| o . 5U43YV
DO NOT WRITE IN THIS SPACE
2. Principal Pl.ace of Busirn.ess 3. Maiiing Add;ess - : :
Yy Sw 18™ AyE 1531 G RACE AVE
Suite, AL 4, elc. Suite. ApL. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
WCOML FL FT.MYE“ 2 P L 66-0‘:'65'3"16 Net Applicable
j'p39 1y 805'}3’ j%qo ) Cﬁ‘g% 5. Ceriificate of Status Desired [ fi';?qgfgé"""a'

7. Name and Address of Current Registered Agent

wt DO NOT WRITE o el o N WELL
\ B . ) . R Strezgid 55 (P.O %%gomc plﬁ@’/
. INTHIS SPACE - xre z

| [ mggas FL [2%%0

mits this statement for the purpose of changing its registered office or registered agent. or both. in the state of Florida.

-0~ Rev2_

S\gnmur\a/{ypc:n of printed name of registered agent and fitle i applicacle {NOTL: Registered Agent signisture required when reinstating) DATE

8. The above named eny

~—

SIGNATURE

T o

ADASAATD 4 A7A4

Reiter e e s 1-19-”>.»r" ey ¥ ) A L o .“-._ )
e “FEEISSG'l 25 f-;’ 9. Election Campaign Financing $5.00 wmay Be wd “; “Make Ché'ck-Péy5b3é<tO; , o
“Initiat or Amended UBR * Trust Fund Contributicrs. L) AddedioFees |7~ . Departmentof State '
o —— CFFICERS :?\N:D GIRECTORS .
T ) me .| ST L@STR— 3 )
Wi \FRAME G CASSiY | Haggrenr Bogl - |
siegetoress | tfui] S ). 1S Ave SIREETADORESS | . /' G/ £ S £ 5‘.‘,%’ 5 ./ 2- 7027
cvst-ze @ a0 Coaar | fu. 2394 avsize | Cupe Cpa '2/,4- Pt 24 et
niLE SEceEeTARY ) N éw.._g';y TRE ﬁﬂd,}, crs. . F.' P}}),’{L&_fp S . '
NAME MAUVRELN PHILLIPS 2239 | v 152 -‘./ CALpEA CTr
SWETRO0SS | 5y @ AL ySH CTS  STREET ADORESS | 0/ g v o . .
st | CAFE CoRAL FL 33904 s |\ CAPE Cof Ml FL3BPOH
TITLE TREA ' CTE o ‘ N
NAME JOUN J. HAY DEN " NAME ' '

STREET ADDRESS f] pAM GDM M STREETADDRESS,‘ .o '. E . .
coy-st-mp - ‘rglg MVERS Fla )3 0% CITY- 7. 2 ; Do NOT WR'TE
e 3:’.;? _ o BT I Co ;

:::iir ADDRESS l//NCFILV/\‘ J. IWOI?AN _::'\:ZEE‘TAADDRESSl B IN THIS SPACE

CiTy-51-21P /3‘/7( \PYZV/‘,JQ ve Fﬁ/‘4//f‘7(’f 3.39/9 omvste | , o ‘ s
WILE a o CTTE . . ANEsZ - IRU=/82£
NAME TRLS" ’H RTheo RRA“;(—Q&J;U }é)‘; RJ e ) e .:’/b%% Q{%VE - ’
STREET ADDRESS 744 PIRpTeS e CSTREET ADDRESS | o s
CiTY-ST.2IP i v .ET. hl/ e 251 f.’/ 339 7:1TV-ST-2|P ;7' 4 5/5\15 /:L z3 7&/
:m 77(/5’7"/_:':. pﬂm‘gﬂj‘kﬂ-‘ﬂ RaA < THLE S R ‘ :
e 378 D""'Béoo”‘gl@ﬂfofORW/fﬁs . e

STREET ADDRESS STREET ADDRESS
CITY- ST- 2P 335¢y .
12. I hereby cenify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information

inm’c_ateq on this report or supple: | report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiveeor rustee empowered (g, exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
-

attachment with an address, wih allothetli mpowersef /
SIGNATURE: -7 60 2




