NOT-FOR-PROFIT CORPORATION
... ...JNIFORM BUSINESS REPORT (UBR}

DOCUMENT # NAS0000D25% ] FILED
1. Entity Name . - o ' . .

02 MAR 19 AM 9: 25
SACRED WSl haSemey ov t.mNr_’ﬁ,“l,Nc,’. S | SECRETARY OF STATE

. ' TAELARASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE [~ ~

2. Principal Place of Business 3. Mailing Address
A Povs Deive, YD Gk Ocwe.
Suite, Apt. #, etc. Suile, Apl. #, stc. DO IEMDE&
City & State - . City & State 4. FElI Number Applied For
“NaWaassee, Tlomdo | Nalawasee Tarda 54-3323\303 Not Applicabio
Zip ountry Zip Country . . $3_75 Additional
33 \ “S,k % \ N P\ 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

' . Do\
DO N@T WRHTE StreetAd&s?(%.eéo}m\n?berg)r\l%mc;f;ble)

IN THIS SPACE M1 s D,

City FL Zip Code
NN G obee, 20\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Name

SIGNATURE W %g sl Baﬂ{l, ;//?/{)J_/

Slgnature, typed or printed name of registered agent and’mle if applicable. (NOTE: Registered Agent signature requived when reinstaling} . DATE
FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS
e YO e
HAME Duter, Yazel L. Pasher . NAE
STREET ADDRESS o\ O ] $TREET ADDRESS
CITY-ST-2IP }.}-‘\R\' a\:: %2" “‘\{t Z300n CITY-ST-7P .
e 'Y, TTiE a0
oS 1955149——0
B s | DACREY, Tty i ~04/05,/02--0 1052001
STREET ADDR =V oy
ET::E;AD;: " 3.?.“:{ L\r‘:;“.‘“o ?e%.q\alﬁ\\ mTYE—EST-zlp a : wRRb 1. 25 kBl 20
ad\oalef |
TITLE DD ’ TITLE
NAME Awer,. Lacrie L. NAME ,
STREET ABDRESS | LA\ 0 P\ Devve  FA k. STREET ADDRESS \
CITY-5T-2P 'Tq\\a\r\;asf:f; c":L 11&%\ CITY-$7-2IP O NOT WRHTE
I
TLE oV TITLE
NAME Bet Ve W \NWidens _ NAME ﬂ N TH ﬂs 8 PAC E
sTaeeT A0DRESS | “ASShe S ovin sandel wood Deive . STREET ADORESS
ON-ST-2P = \\anassee. L 2220 CITY-ST-ZiP
TITLE OD ‘ 5—‘ ’ TTLE
NAME . NAME
STREET ADDRESS ’EJ;\\\&E\\\? &g-,"c\:\%*‘c' STREET ADDRESS
OVST2P | SO N e €L a2 n oITY-§T-2P
TILE i TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-267

12. | hereby cenify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart 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. .

SIGNATURE:  Aaind Bittes tHwee i Dher Y/ LTS

CR2E037B (12/01)




