09 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Armzricarn/is, Syerss HLED
1. EnttyNeme A 77anbr Coags e/g:’%f_?f;;'m

NS00 288 L

2. Principal Place of Busingsss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &?Sjale City & State 4, FEI Number Applied For
I S 060F602 Not Applicable
Zi Counts i Count iti
P F ountry Zip ountry 5. Certificate of Status Dezired O $8'75 Addltlonal
Fee Required

7. Name and Address of Current Registered Agent

Name HOG/GSOA,/ /4!‘7%(,”' V

Street-Ad PO, is “Acce

SSIB N LS e e

SR r R

City v Zip Code
FLT z23/9

8. The above narmed entity submits this statement for the purppse of changiag its registergg! office or regiilféed‘pgent, or both, in the state of Florida. | am familiar with, and accept
the abligations of registered agent. wraol ke 4o cﬁam.?_z € HMAAMC "N!'Cam.yuanv e(ﬂ'"“l"U"f’LI 'Dc\/e] opy et o
[

Low INcome <drouses

SIGNATURE ﬂrﬁur V. Hodgsow- Hres 'déﬂ_/— S0

Slgnature, lyped or printed nama of registered agant ahd tile if applicable. {NOTE: Registered Agert signature required when reinstating) DATE

9. Electicn Campaign Financing $5.00 tay Be
Trust Fund Contribyution. Added to Fees

10. OFFICERS AND DIRECTORS
TME “Pres dent v
NAME Hoossaw Arthor V.

STREET oDRESS |4 4743 W= 49 # Street
CITY-ST-Z2IP TAMPATEC, fL. B3 nlf
TITLE [Direcks+
NAME Hodyson Gladys £,
STREET AD0RESS | # 57/ F V-4 4f 7  Sheeel"
UN-STIP | R BrRC, fL. 3334
TIMLE Director _
NAME arret] Crrel. Tohr C.
- STREET A0DRESS | Z4Eud U, Therssa. Frenve )
ov-stak | famhety CA. 92 foy
TITLE Directe
NAME Ewing, Howard Se.
STRRETADORESS | /9 AL &~ 7 ¥Fs. Flve ’
-2 | Foriparro (Feach 2. 306
TITLE

D.
NAME /‘/oa/jszw 4)’7"0‘7’0 Sarmvel
STREET ADORESS [ 47 T A . 4 9. Shreet
ovstze | JRMBrac, FL.333)9
TMLE 2.

Haw/v/)re/ 17 2727
NAME y / -
stiecy ooess | A ecan) Univers ”%
eImy-S1-2P ﬁ/uéff eé/:, Averrapss. ~F.ARS, ]
12. | hereby certifx that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveperkusiee empowered lo execute this report'as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, giher like empowered.

2 Mﬂ%ﬁf V A/m(ysaad, Preg) S79/ OB —gsk-2u2-759/

CR2EQ37B (12/02)

SIGNATURE:




