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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11.1 certify that | am an officer or diractoler’the receiver or trustee empowered to executé’this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
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,/Apuu M o2 119 12D

/ ED OR PRINTEDZAME OF SIG:IN{% OFFICFR OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




