NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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Jul 08, 2005 8:00 am
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9. Election Campaign Financing
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. ‘.10. OFFICERS AND DIRECTORS

TITLE DP THE

NAME JoreS .57[&/) /{ﬂ L [/475){:() NAME

STREET ADOFESS | f? 3 /'4, Ky 41/{;}’)1/{; STREET ADDRESS

CITY- ST-21P (SLH%}A;I %P/'dq) 3277/ g §1-2¢

T IV - TIE

NAME /ﬁL/L{&J HAME ]

craee ooness IO TS C%} ; /476” ue San 9; Y‘J/, FL Y smeer soomess

s HA3 H1C \j 5217/ femsee

TITLE SD Tme

g:s:fm\uunfss Tely VQN‘() Gﬁ'g{_,(-e_e/‘f‘ —:xﬁﬂm;aafss T T NP, _

GITY-ST-2IP Sﬁf,m ﬂ%‘(‘égu chy Slee don 3210 L}- CHY-ST-20 DO NOT WRITE

TITLE - e

mRT Sl m IN THIS SPACE

STREET ADDRESS 4%3 ! = Lot A Ve nues STREET ADDRESS

CITY-ST-2P _%m,\ o:rc)\ Clgvidon 23277 CITY-§1-2p

TILE ’ e

NAME NAME

STREET ADDRESS STREET ADDRESS *

£y -§T1-2P OT-S-ZP

e TWE

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

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 infarmation
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of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B,

attachment with an address.m,n/ailotherlikeempower . 7 .
SIGNATURE: z/ﬁu/f: dﬁ?ﬁw C%%/ %né’/j

k 10 or on an

7 2)- 9075

Sulus.oms

g

CR2E037B (12/02)



