UNIFORM BUSINESS REPORT (U

NOT-FOR-PROFIT CORPORATION -

DOCUMENT # 9800000875/
Halyclay RV awed 7720/ L Home orK LAC

o,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90237 002 ****70.00

54030093

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business jllmg ddress
7518 Dec. D /7)) LOC,
uite, Apl. #8010, Suite, Apt. #, etc
71 JORC AN,
City & State ﬁity it?
07 ), 35448
Zip Cauntry L\gip . Country

4. FEI Number Applied For

Not Applicable

v $8 75 Additional

! " § .
5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Zip Code

FL

SIGNATURE

the obligations of registered agent.

/o

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

4-7-04

Slgnature, typed or pnmed name of registerad A&

ent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H |
TITLE PresidesT
NAME NATALIE Mprt-(-’r QCJD—
STREET ADDRESS Zﬁ;_ Clover DI
arvsrze | Fo®RT ﬂ;cl\e.u Fl 34,8
e viee Pregrelens7 D -
NAME NG c.hcr er
steer soress (8D Y Clove rm DI
S| ST R cﬁuz I 34t b &
e Sec f:f‘a;y
NAME A {/
STREET ADDRESS Z; oF- OP er- AN
vt |\ fopF hec /"/ 3LE
TILE ﬂ&,&s‘a/d/
NAME ﬁ?/f /(,
STREET ADDRESS
CITY-ST-2P fdgl i: }'Z c?{/é é 5
THLE R@;S Te 'L
e Ak e Mo N:Q"ea/a}
STREET ADORESS
o/ 2
CITY-SI-2IP éda’i/ 2 :fz ,_'/‘3 %‘f
- =
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
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. | further certify that the information
indicated on this repacrt or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. .
SIGNATURE: A
SIGNATLIRE AND TYPED OR PRI ED NAME DF SIGNING OFFICER OR DIRECTOR Davtime Phone #




