—5004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

— ; Jul 07,2004 08:00 AM
PSE UMENT # N94000000015 ! Sec,retary of State
TR oncs huveer e smE BT A
OF AMER
Principal Place of Business Mailing Address
QSEEDW&SFTLOAK STREET ;gggﬂt;ﬁ%ﬁﬂi( STREET
—— — (RO AR M
01052004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Pa==Tr— Frmiedtar
65-0478967 Not Applicable
5. Cenificale of Stawus Desired ] gg' gfqt‘;ﬁﬁom’

6. Name ant Address of Current Registered Agent

615 W ERFIE STREET DO NOT WRITE
ARCADIA, FL 34266 lN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State &f Florida, | am familiar with, and accept
the obligations of regigtered agant.

SiGNAWRE?W C’ﬁ{; / 0‘}1

gnaturs, typed o printec name of regisiorod agem and titie | applicable. (NOTE. Registered Agort sigranure tequired whon rainsiating)

Filing Fee Is $61.2% 9. Election Campaign Financing $5.00 vay Be

Due by May 1, 2004 TrustFund Contribution. . [] Auded to Fees
10. OFFICERS AND DIRECTORS o
TME D
NAME WILSCN, Louis
STREET ABDEESS | () BOX 2133
CTST-ZP | ARCADIA, FL 34265 U000 55589
e T ATV A04-80026-004 61,25
NAME VICKERS, DEBBIE

STREET ADDRESS | 34 GLENDORA CT
CITY-ST-ZP ARCADIA, FL. 34266

TALE D
MAME BISHOP, DAVID

STREET ADDRESS | PO BOX 110
CiTY-S1-2P ARCADIA, FL 342865 Do NOT WRITE

woe | BAUSE, CARL - iN THIS SPACE

STREET AODRESS ¢ 2462 SW THIGPEN AVE.
CITY-ST-2IP ARCADIA, FL 34266

TILE s

NAME KEENE, KEITH

STREET ADORESS ¢ 645 WEST EFFIE STREET
GRY-ST-2P | ARCADIA, FL

THLE )

HAME BURNMS, BRIANT

STREET ADDAESS | 3662 N.W. CNTY RB, 661
CINY-§1-2P ARCADIA, FL

12. } hereby certify that the Information supplled with this iiling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated gn this report or supplementat report is true and accurate and that my sigrature shall have the same jega effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empawerad tp execute this report as requited by Chapter 617, Flarida Statutes; and that my name appears in Block 1C or Black 11 if
changed, or on an attachirgent With an address, with all ather like smpowered,

SIGNATURE: Zﬁfé Afm d;/%n/ &3;2?3;‘/&94

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING QFFICER OR [




