FILED
OT-FOR-PROFIT CORPORATION
NOT-FOR-PROFIT CORP 4‘?3, Apr 05,2006 8:00 am

DOCUMENT # NAS 0000030 4 g ecretary of State

1. Entity Name 04-05-2006 90156 036 ****61 .25
Ch Ly Ay AF A Ay S ETEo R T
EPVI1TCa (AL Qo e

DO NOT WRITE IN THIS SPACE ~J -
50009289

2. Principal Place of Business h 3. Mailing Address
w03 NE CinE lswamn ,
Suite, Apt. #, etc. Suite, Apt. #, e:cg CR2E037B {8/05)
CAPE oAt | L g -
City & State City & State 4. FE| Number Applied For
LS-06L2%5 ¢4 Net Applicable
Zip Country Zip Country . ) $8.75 Additional
.5 714 o 4 U E!& 5, Certificate of Status Dasited 0O Fee Required

7. Name and Address of Current Registered Agent

Name

Eurmartuee MenAgen

ey
- 7D0"Ne I W F% ' I E Street Address (P.Q. Box Number is Not Acceptable)
- Tenb oo

IN THIS SPACE ARl

AA_

FL 5%,

8. The above named entity 3ubmits this statement for the purpose of changing its registered office or registered agent. or beth, in the state of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar prinied name of registered agsnt and fitle if applicabla. (NQTE: Roegistered Agant signature required when reinstaling) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. { Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS
TITLE e TME
HAME Epir o) YL Fler A Qo HAME
STREETADDRESS | & 3.6, €l LAla1 TEnAALT STREET ADDRESS
CiTY-S1-2IP CAPE Coftd SC 3359 CITY-ST-21P
i favivRe T Memaaene (s) |
NAME NAME
sraeeT sopress | © A Sw Llar Tenniee STREET ADDRESS
OITY-ST-Z1P A E Coaw FL 314 1) CITY-S1- 2P
THLE T TILE
[:MJ ; ESS DA b € St — T :::EET DDRESS '
TREET ADDA| i S { 1 ‘) T T Al
v 6 S€ Thrw Towaae |50 DO NOT WRITE
TITLE TTLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oiry-Si-2iP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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 receiver or frustee empowered 1o 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, with all other like empowered. E

HE Ao gL MleNALen
SIGNATURE- M s J’)ﬁ& Hhfuob GQYi-%0.-%Tuy




