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2. Principal Plage of Business 2a. Mailing Address . Cerliicato of Status Desired @ $8.75 Additional
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Suite, Apl. ¥, elc Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
;;[ ;I Trust Fund Contribution [m] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 El O ves H No
Zip Cauniry aip Counlry 8. This corporation owes or has paid the current year Intangible
24 a Eﬂ _3-0—| Personal Properly Tax due June 30. 0 ves EE_NO
9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Reglstered Agent
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11. Pursuant ltVthe persnons of Sections 617.0502 and 617.1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's bhoard of direclors. | hereby accept the appeointmen} as registered
agent. | am famijiguy wilth, and agcepyyie obiigalons of, Sechon 617 0803, Florida Statutes. J/ )
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| = T 1111 ,ﬂ 1- DA Charge T Adeiion

TLE \a -\
NAME &G.‘wa 1.2 NAME

STREET ADDRESS "?P Nav IE FroC 1.3 SIREET ADDRESS © T{)’Vaﬁ‘e
GITy- ST- 21p n yrm t{ %EL :?p 14Y-51 2P ar m aj(;{, 550(0% O —
' ange fditipn
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200
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U change £ Addihon
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CITY-§1-21p fj ﬁ)ﬂla 34 CITY-5T-2ip

ELETE 41ME . Dchange  agdition
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NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS ?ﬁ 244
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TITLE O onire EATITLE L Change WUdJlion
NAME 6.2 NAML 22 O
STREET ADDRESS 6.3 STREET ADDRESS Umc €

CITY-5T-2P 54CITY-ST-2IP Q,W‘ ey ’—3%3

14. i hereby cortify that the information supplicd wilh this filing does nat qualify for the exemption stated in Seclion 119.07(3)l Florida Sla utes. | further cerlify that the miormation
indicated on this annual report or supplemantal anaual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Flarida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: 5_,,%( j?&’ Qei} 478223~
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