2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 03-26-2003 90119 021 ****61.25
Principal Place of Business Mailing Address
14760 NW 185TH STREET 14760 NW 185TH STREET
WILLISTON FL 326% WILLISTON FL 326%
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59_32971 37 Applied For
Not Applicable
Zi Count Zi Count iti
® ouniry P Lty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
-. 6. Name and Address of Current Registered Agent - L . 7. Name and Address of New Registered Agent .
Name
DEMAINTENON' VICTORIA § Street Address (P.O. Box Number is Not Acceptable)
14760 NW 185TH STREET
WILLISTON FL 32696
City FL Zip Code
8. The above named entity Stbfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printac name of registerad agent and titte if applicable. (NOTE: Registered Agenrt sighature regquired when reinstating) DATE
. «.* FILE NOW: FEE IS $61.25 9. Election Campalgn Elnanmng O $5.00 Mmay Be M.ake Check Payable to
HE MR o Trust Fund Contribution. Added to Fees Florida Department of State
- , - . )
f10. o ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e |PTD T 1 Delete TLE O Change  (J Addition
sae . [DEMAINTENON, VICTORIA § NAME
STREET ADDRESS | 14760 NW 185TH STREET STREET ADDRESS
CiTV-ST-2P WILLISTON FL 32698 - CITY-ST-2IP
TILE VD ’ O pelete TMLE [ change [ Addition
NAME HENDERSON, ROBERT L NAME
STREET ADCRESS | 204 NE 3RD ST STREET ADORESS
on-s-2P | WILLISTON FL 32698 GITY-5T-2P
TITLE SO TE——— - -~ velete - < - -frmE - - : L. - _ [cnhange [ Addition
NAME FORD, HAZEL NAME
STReeT ADDRESS | 52668 ANDREA BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FI. 32807-1307 CITY-ST-ZiP
TIMLE 1 pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 oelets TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
12. | hereby cerlify that the infermation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme h an address, with all other like empowered.
A j;\,ztu:aé T K / 56 -t
SIGNATURE: TR PR VIR 21 e, porp 3/X¥fOD T07-6855-81 71




