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o RGRCRERERE M  R
!lzﬁréuryGh;ﬁsiAM FAMILY REUNION, INC.
Principal Place of Business '  Mailing Address i
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DO NOT WRITE IN THIS SPACE ra==yog AT
: SR ) 65-0538936 Mot Applicabie
] 5. Cortificate of Status Desired [ ' gg;g{’q&?gf""m

5. Name and Addrass of Current Registerad Aierit

GILLIAM-WILLIAMS, TERESA
3861 38TH STREET SOUTH DO NOT WR‘TE
ST PETERSBURG, FL 33711 ‘N TH'S SPACE

8. Tha above named entity submits this statement for. the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. 1am; familiar with, and accept
the obligations of registered agent,

SIGNATURE .

Signaturs, typed of printedt nama of regtersd sgent and tito il apgplcable {NQTE Regl Agent sig required whan Y DATE

Filing Fee is $61.25 9. Elaction Campalgn Finanging $5.00 May Be Wonooni=2317
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Due by May 1, 2004 ust Fund Contibution. . 1) Added to Fees 050404 -60077-026 31.400
10, OFFICERS AND DIRECTORS. | T T o
e oP T =
NAME HAZLEY, TYRONE SR. : - ag }EDQGQS}.@E:}T&? oy
0 | e o S 0504/ D~ T-027 30,25
CITY-ST-2P ST. PETERSBURG, FL. 33711
e oT
NAME HODGE, ELLISR

STREET ADDRESS | 2500 ANASTASIA WAY SOUTH
Ciry-51-ap S7. PETERSBURG, FL 33712

TIME DVP

NAME GILLIAM ALLEN, MARY

STREET ADDRESS | 330 MADISON STREET SOUTH

EATY-5T-2F ST. PETERSBURG, FL 33711 Do NOT WRITE

S L S 7 TIN THIS SPACE

STREET ADDRESS | 2575 GRANADA CIRCLE E.
Ciry-ST-2P ST. PETERSBURG, FL 33712

e D

NAME GILLIAM WILLIAMS, TERESA
STREETADDRESS | 3861 38TH STREET SOUTH
ciry-sT-oP 8T. PETERSBURG, FL 33711

Tire

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing dees naot qualify for the exemption statad in Section 119.&?;3)0), Fiorida Statuies. | further certify that the information
indicated on this report or supplemantal report is true and aceurata and that my signaturg shall have the sams legal efiect as if made under cath; that [ gm an afficer or direstor
of the carporation or the receiver cr trustae empowered to execute this repert as reguirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atjachment with an addl:iss, ;‘m all ather like smpowered,

RE TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phana #
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