NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # g/9uo0000 ju9)

1. Entity Name

WMunaree (WesT MNeressgrs Associariod
Fove .

TN ecretary of State

04-28-2004 90192 005 ****5] 25

b
2. Principal Place of Business 3. Mailing Address 9 407 0 1 q
L pHantree Ave o . Y MAQRTE i W
Suite, Aptl. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
DEAITON, FL PRASENTIN FL X -DbSSa gl Not Applicable
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.. 7. Name and Address of Current Registered Agent
Name e ~
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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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TINE ? )

NAME A TFEONFER

STAEET ADDESS | :’f,;r TV".;\ A f‘?c.’f IE. P,
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TITLE ™
NAME KA SEL, Coacory~
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TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trué 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 trustee empawered to 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 em

powered.
SIGNATURE: FQ&*; ¢ 9&@& V/éé/w G- i1 -35v%

~ SIGNATURE AWTYPWOR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 28,2004 8:00 am

CR2E0378 (12/02)



