FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2006 8:00 am

GOCUMENT# N bU000ULEd Secretary of State
1. Eny Name 4 2 7 iTT NA M eSt o LT, 03-21-2006 90050 016 ****75 00

PRI SONER § ASSOCATION | INCH

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 53—0 0 4 3 35

S)l:i-t'e‘ffﬁl.'#if. N W ‘LfB w QT j-?li‘ﬂ;. ,Afgl-j‘ e'tf) W ]+ 3 R—D S T DO NOT WRITE IN THIS SPACE

City & Slate — - —— City & State __ - — 4. FEI Number Applied For
éoao Mui CREEK ) P Colo WUl CREEK, ¥ J— Not Applicadle

e Counkry . ¢ 2ip Country & $8.75 Addiional

3 3 0 7 3 | BR‘)WA R@ 5} 075 B elow Aﬂo 5. Certificate of Status Desired Feé Required

7. Name and Address of Current Registered Agent

1M Hon NEOC NGCUYT N

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptabla) |

IN THIS SPACE (904 NwW 3 ST

MnoMpano BEACH FL|"%%,4g

¥ . . . e .
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am tamiliar with, and accep1
the obligations of registered agent. -

- 2
SIGNATURE fvlﬂ"'"’ W2 H’ ON N&OC IU6UL! L:I\/ __ {)é b3 _gé

Signalwe. typod or printed namu of regisiersd agent and ttle il apphicable. // éfNOTE: Registated Agen! signatura roquirsd when reinstating)
e - e — -

CR2E0378 (12/02)

 FEE1S$61.25 c 9. Election Campaign Financing & $5.00 Mmayge | .~ ‘Make Check Payableto -
... Initial or Amended UBR L Trust Fund Contribution. Added to Fees - Florida Department of State
0. ' OFFICERS AND DIFECTORS .
TILE <o TLE
NAME P H’Ofd N6OC NG‘L"{GN NAME
STREET ADDAESS |40 q YRV T 20T " STREET ADDRESS
oiry-st-zp RPOMPA NV, BEACH =t 330 64) ovsw
TME ’ ) " Y me
NAME pPVC_ TRUON G THANH LUGM\{EW NAME
STREET ADDRESS 2.0 | STREET ADORESS
CIry-S1-7P COLZ«I;‘M 'j‘z’- &uéai.;!—_ c 35077 3 CITY-57-2P
T i — e
NAME DS THAUH Mioe L€ NAME

TREET ADDRE 215 il CA+ TREET AQDR - | . \
sémr-sr-zlp ® @DC_R" R?q.?-o 54&1"(,! i53 L qg f:m-sstﬁpm DO NOT WRITE

meo BT anHTRUONE s IN THIS SPACE
::REiTmDnsss -Lf ) 277 & Ab(TKf D€ S R :m’\:ir ACDRESS

CiTY-ST-20P noMAANS Befacd L %2506 [, | stz
i ' ™ .

TITLE ILE

NAME NAME "

STREET ADDRESS STREET ADDRESS «

CI3Y-51-ZiP Cry-ST-2P

TITLE THLE

NAME NAME e
STREET ADDRESS STREET ADDRESS

Criy-S1-2IP Ciry- 57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3){i}, Fiorida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect ag if made under oatn: that | am an officer or director
of the cozporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wilh gli other like empowered.

SIGNATURE: A!ZUM W/ a2V Pl 0%y 64— oL spM

SIGNATURE AND TYPED OR PRIN‘I;VD NWQF SIGNING OFFICER OR DIRECTOR Gale Davytitray Phone #




