2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 Al
DOCUMENT # N95000000177 R Secretary of State
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_Principal Place of Buiness . .. .. . MalingAddress . . . - . e . - e e e
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ﬂiN 0’ 4. FEI Number Applied For
59-3306035 Not Applicable
8. Cenrlificete of Status Desired O $8.75 Additional '

Fee Required

6. Name and Address of Current Registered Agent

CLARK, JEFF B
1104 N MILLS AVE.
ORLANDQ, FL 32803
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

o

SIGNATURE :
O Signature, typsd of prinied nama of registerad agani and Lile ! applicabls < .+ {NOTE Ragistersd Agant sighalure required -wnenramsllllnq) DATE

L -_ﬂ";‘.g Foo is $61.26 ~ '~ | B Etectioh Campsign Financing ~ ~ - ‘SS.'OD May Be - -I.'-IDI:‘-EDD%EH%B o0 51,25
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NAME CALPEY, JOHN G e'é“%??g\—;.;g-f_g‘ i
STREET ADDRESS | 4038 BOUNCE At
CITY-57-2@ ORLANDC, FL 32812
TITLE D
NAME HUGHES, JON

STREETADDRESS | 1623 WYCLIFF DR.
Cmy-st-118 ORLANDO, FL

Tng D

NAME CASEY, NATALIE

STREEY ADDRESS | 1216 GOLFSIDE DRIVE
CITY-§T-2P WINTER PARK, FL 32792

TITLE D

NAME GILMORE, MARTY

STREET ADDRESS | 1108 PARKER CANAL CT.
CmY-57-29 OVIEDO, FL 32765

TIE D

NAME HUGHES, BETSY

STREET ADDRESS | 1623 WYCLIFF DR.
Crmy-s7-2IP ORLANDO, FL 32803

TITLE

NAME

STREET ADDRESS
CITy-ST.7IP
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12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Tk DI By Hughes 38 1077675

SIGNATURE:
[{smma: AND TYPED t:n PRINTED NAME PF SIGNING OFFICER OR DIRECTOR [ Oate Daytime Phone #




