NOT-FOR-PROFIT CORPORATION FILED

cretary of State

09-07-2005 90012 001 ****g] 25

DOCUMEN®# NG+ oS85

1. Emity Name

Loy Eoranesvilles Dwelﬁeum«f G@rpc

DO NOT WRITE IN THIS SPACE
' ' 14013415

UNIFORM BUSINESS REPORT (UBR) Sgl; 07,2005 8:00 am

2. Pdncipal Place of Business 3. Malling Address
EAST GanevinLe DEV.CGRP | 408 w. UNerSITY AVE -

Suite, Apt. #, 8lc. Suile, Apl. 4, elc ) DO NOT WRITE 1M THIS SPACE
SWTH FLooR,

City & Staie City & Siata 4. FE| Number Appliad For
GiaNeSiLE A «Afiot Applicable

Zip Country Zip Counry . . $8.75 Addiional

2 R fificas of Siatus Daw
3 ol USA 5, Cefiificate of Stalus Dasired .| Fee Roquired

7. NRame and Address of Current Registerad Agent

. . " opemts MACLELSH-WHATE

DO _ NDT WRIT E Strect Addross {P.C. Box Numoer is Mot Accoplable)

IN THIS SPACE

P G ANESVILLE FL [ 45509

8. The above narmed ent'ty sebimits Lhis slaterent for he purposa o changing us regisiered office o registered agent, or beh, i ibe state of Florida. bam tEmiliar with, and accept
the obligatior s bf reqistered agent.

SIGNATURE
Clgaatire wosg of prted 7a Te of ey slerad 30end and 18 £ epoiat’s IDTE Pegitures] AZeAl 6 ALIE (BQLreT Wk FEnEIabng e DATE
FEE IS $61.25 9. klection Campaign Financing $5.00 nay Be Make Check Payable to
Snitial or Amendad UBR Trusi Fung Contribution Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS
e CHAR L
HAME opeTA MACLEISH- W TE N
STREET AZLRESE — SIREET ADDHESS
CiTY-ST-20 a\’ML A% Am CiyY-S1-hp
e VICE CHAMR MmE
HAME DAvID HRUSK A NARYL:
STREET AZDRESS SIREET ADDRESS

iY77 5/‘\’”')2 A6 m SY-SI-P

miLE TREASLZER, TIE
HANE - MTHON\/ Q‘IDIQBO?J - < NARE . . . —

STALRT AZDRESS

DTS | s Ao DO NOT WRITE

uex IN THIS SPACE

STREET AIDRESS SIFEED ADDRESS
CTY-57- 2P OITY-SF- 20
T°LE mr
HAME NAAT
STRCTT ASRRTSS SIRITT ARDAISS
ClY-5t- 2P CHY-81-2P
L
NAE
; STHEET ADLRESE
CiTY-57 T CITY-ST-2P

12. I hereby certity that the information supp'ied with this tiing does nat ouality tor the exemption statad in Section 11.07(310), Morlta Statutes. | tu-ther certity that the ‘nforration
indicazed on this repon oF supplemena: repert is true and acclrale and that my signature shall have the same legal effect as if made under oathy, that | an ar officer or girector
of the corporation or the recever or lrusiee empowered 10 exacale (his report as requirad by Chapter 617, Fioriga Slatules: and Ihat my name appaars in Block t0O or on an
atactment with an addreas. with all nihgr Ike emoowered,

4l - @Hﬁ: 8l4los  (3sa)3m-19u

SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Dz piTe Plwne 8

SIGNATURE:

1
3

CR2EQ37B (12/02)



