FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # N97000003383 ecretary of State
1. Entity Name 04-23-2003 90149 035 ****g] 25
Frtticar dosrics FovwrR7ron A,
Principal Place of Business Malling Address
516 CAMDEN AVENUE 516 CAMDEN AVENUE
STUART FL 34994 STUART FL 349%4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65.0757765 Applied For
Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent — - . == _ - | . ~—. . ---.7.-Name and Address of New.Reglstered Agent.
. Name
GALANTE, EDWARD B Strest Address (P.O. Box Number is Not Acceptable)
516 CAMDEN AVENUE
STUART FL 34994
City ] FL Zip Code
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 registersd agent.
SIGNATUKE BRI
Slgnature, typed or printad name of registerad agent and title if appicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. PR 9. Elaction Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61,25 an > .00 May Be
§ Trust Fund Contribution. | Added to Fees Florida Department of State{
: i
10. ) OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE OP. O Delete TITLE . O change [ Addition
NAME * | GRAVES, FREDERICK NAME
sTreeT Aooress | 816 DOLPHIN DRIVE STREET ACDRESS
CITY-ST-2IP STUART Fl. 34996 CITY-ST-2IF
TITLE 0T O Delete TLE - O] Change  [J Addition
NAME GRAVES, MICHAEL J CPT. HAME
sreer aporess | 5310 MYRTLE DRIVE STREET ADDRESS
orv-s-zr | FT, PIERCE FL 34982 ) P i o I
TME DS O Delete TITLE O change ] Addition
NAME GRIFFITH, KATHRYN J HAME
stReeT a00RESS | 511 TANNER AVENUE STREET ADCRESS
aiv-sr-z¢ | PORT ST. LUCIE FL 34984 Cy-S1-2¢
THLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP B
TIME (7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T1-21P ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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. 1 further certify that the information
indicated on this report or supplemental report jetflie andjaccurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee @rfipowered |2 execute this repg eeuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
changed, or on an attachment with an agdress, with a#tihe
SIGNATURE: e g@&ﬁ/ e Cooms  2/09/05  202-20-5700

[P SR—— e = . 7% t8 TEr 1B 1T =t 53 AR B oEe

CR2E037 (10/02)



