FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90117 009 ****5] 25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/4/98000000/69) .

1. Entity Narne 1’
LRADENTIN WsPICAL PALMS FEXTERS ASSOETE

R T

jUu /3944

2. Principal Place of Business

3}y

(1% ST, T ~*~

3. Mailing Address

2y e

S7, el - &/

6Buite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
BAADE W TOM FL, B RADEI TN, FL S -20¥L9Y3 Not App'icable
Zip Country Zip T*  country B ] $8.75 Additional
'3 'f 2 65- 3 ‘/% o 5/ . 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

Name ' -
SANTOR JESSIE
_ Street Address (F'0_Box Number is Not Acceptable) . —
R3S 17 57, CT. -

BRAL o0/ | Fto, Y228
City i

[ ———————

-

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or hoth, in the state of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5 n\?./fj(f ;Pi‘/ % %M@

re t Iypgd er pnr‘nﬁ nama of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired whan reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ QFFICERS AND GIRECTORS

me AR PeER "5;’? ~ "

NAME Mo 2 gy 5 -

STREET ADDRESS RRPOELTOX, Fl. 342085

CITY-ST-2IP

THTLE VICE PPeSiDEAMT

NAME FOWARD F1ReL Cwr

sTReETADRESS | j G & 2 1A AVE oF

UN-SIIP |\ B DEMTON LT HAes e

TITLE FMTPERSURER !

NAME MARYIN STumpP »

st aomess | 7570 25" K AVE, DR - w —

CITY-§T-2P LRADEATON FL, 2 304 .

LE TELE1E SAMTOR (P)

NAME R3rs % 57 CT, —ws

STREET ADDRESS - Y 2 —P s

CITY-ST-2P BRABENTOA] e .

M DEYER HAYMES @)

we 234,99 ST CT -

STREET ADDRESS ~ Fi ¢ 108

CiTY-ST-21P B’Fﬁ BEN T_P‘j ! 3 /-?

Tme TAY CLARY C,o)

NAME JAYZ, D80 AVE, - L/

STREET ADDRESS

= 5

ONTY-ST- 2P ﬂﬂﬂp‘:MTD"jl Fi, Ty

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to exscuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or an an
attachment with an address, with all cther like empowered. .

SIGNATURE: w M‘l 724 A} Y=~y TS

CR2E(378 (12/02)
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Y e =
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Jboy 7;sr Auu-u/
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MJLHﬁFL C‘.oG-HLnﬁ-/

R




