L5

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

DOCUMENT # A/ L0000 3 /00

1. Entity Name

Colominl Gorch Home Qovees

Rssoeiprior’

93/5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

TR2LPA

MELIORIRL Huy /38 Shore ?ameway

Suite, Apt. #, elc.

FILED

Jun 16, 2003 8:00 am

Secretary of State

06-16-2003 90149 012 ****70.00

DO NOT WRITE IN THIS SPACE

City & State

LORIDA AMER , FLOEIPA)

Cily & State

Zip

}

Country

4. FEI Number A Applied For
‘5é‘135792710 Nat Apnlicable
7

5. Centificate of Stalus Desired ﬁ $8.75 additionai

Fee Required

336/5 -

133%/5 | LISA

7. Namae and Address of Current Registered Agent

——

N
" DeporaH S DoyARY

Streef Address {P.0. Box Number is Not Acceptable
37

{reeciyy UARle )Dl?.tv <,

=
Y _TA m

£A

FL | Z5ots

P

8. The above named entity submits this staterment for the purpose of changing its registered office or rEQisterec.i agent, or both, in the state of Florida. | am farmiliar with, and accept
the ebligations of registered agent. -

Slidlo3

SIGNATURE w %‘j}—(ﬂ)a_}.&

Signature, typed or pnnted name ol kgistered agent and Tte it applicatie. (NOTE: Ragislerad Agent signature required whan reingtating}

DATE

b

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added 1o Fees

OFFICERS AND DIFECTOF!S

10.. . .
L P)?ES/DEﬂ/r [ Dicector
HAME DEBOEAH [BOVARD

sweersoonss | 3 7 GREENVALE pe,
un-sie |\ repr o8 FLORLIDA 33615

TITLE :
NAME

LISA SCARGROWGH
smersones | 107 Shoye ParkFwWwiy
onv-stwe [ FRMPR, FLORIPR 234(5

VICE PEESIDENT /ST [Divecton

NME

STREFT ABDRESS

2d7 V/CE PRESIDEAT| Dikector

e | - HAME e - =|-

208 8 AVE
on-str [FRIMPA F[ORIDA \33415

FEANIE-IRTHEWS - - ]
N0

CR2E037B (12/02)

RAME

TITLE SECRETHAEY [ Dirtect ol

¥ /10
STREET ADDAESS fgf SHOL

ON-SLT | FBRer o [fHOELIDA 3ol 5

=7

NAME
STREET ADDRESS
CITY-§1-2P

T 7 RER SIURER [ Directer
B3 Hampionw

/38 2.

W

TITE

NAME

STREET ADDRESS
CITy-ST-2P

re PrREEWTY
-f‘/?ﬁ;p& Flokior 334/5

i

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption state
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: QS\M::-JL VY Asued | Pm-m

d in Section 119.07{3){i), Florida Statutes. | further certify that the information

slialox  Bi3-88088s7

Daytime Phone 4

KGNATURE AND TYPED OR sﬂm’sn NAME OF SIGNING OFFICER OR DIRECTOR
-



