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1. Corporation Name

JIM CREWS COMMUNITY PLAYGROUND, INC. SECKET AR UF STATE
TALLAHASSEE, FLORIDA
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7. Names and Street Addresses of Each Gfficar and/er Director (Florida nonprofit comporations must list at loast 3 directors)
Name of Oflicers Stroel Addrass of Each
Titla(s) and/ar Directors Officor and/or Directar City / Stata / Zip
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R MC GOWAM, SCOTT A 1026 PARK VIEW RD ARCADIA FL Ad246
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11. Does this corporatiog/pay any intangible tax to the (Soe other ide for Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No B/ on Intangible tax.)

12. ) cortify that | am an o'ficer ar director or the recelver or trusteo empowored 10 oxecule this application ng provided for in chapter 607 or 617, F.S. | furthor cority that whon fling
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