FILED

NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

DOCUMENT# pn) g4 OVUDb 5% 7 03-10-2004 90017 039 ****61 25

4. Entity Name

BECHTLT PRIVATE FhmILY powpm‘l;m’

oo

|
!
|

[}
2. Principal Place of Business 3. Mailing Address 5 4 0 1 BB 6(:
208138 DRIBRI sAm5 ORWE| SHmm b i

Suile, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE |

City & State City & State 4, FE Num Appl ;ed For
Lvp LT wWiBAT L, AT Q - bbq% 39 3 CY (a Not Appicable

Zip Country Zip Country ) . $8.75 Addtional
% 5 _57 .5y 41 Jo A’ 5. Certificate of Status Desired a Feo Roquired |

{ 7. Name and Address of Current Registered Agent I
"ol lin CHRISTIVE  FOX |
b R e e S
(2) W, W LLCRES] ST f
PTPMesTE stRipis FL FL | $9%)y

8. The ahove named entity submits this statement for the purpose of changing its registerad office of registered agent, or both. in tnd state of Forida, I

sonature I ATTDRBB) Sk gt ‘ o

Slagnature, typred or prted Name of regeredd agent and tide F appicble, NOTE: Ragisterad Agan signature regquied whih reirstating) OAIE ":'\\ *

9. Eiection Carmpaign Financing $5.00 May Be
Trust Fund Contritxtion. Added to Fees

10. ' OFFICERS AND DIRECTORS "
Time PRESI0 BT 3 CIEGCTIR PTD b=
HAE RiCwtR D |, DBEHTDA g
STRETANRESS | e % D G BAT 50005 ORAVVE g
Ore-SLIP gy ety WBST, AL 853715 ~5YY ) g’
THLE VILE PRBS: DBV & DIRBETHR, vPD 5
NAKE N PO £, BecWTOLT 0
STREEY ADDRESS

QST P $AHE

e SeL'Y 3 DIRECTOR s D

NAME \WeLEn B, sTAPBUHDRST

STREET ADDRESS Hu THERB4A \ AnE

NS LSV ERRA T MANRETCA 10y g
TILE

NAME

STRZET ADDRESS
CIY-5T-2IP

TME

NAME

STREET ADDRESS
cry- Stz

TIMLE

NAME

STREET ALDRESS
CITY-5T. 27

12. | hereby cenily that the informaiion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Sialutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall ave the same legal effect as § made under path, that | am an officer or. director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 oF-on an

SIGNATURE ANT TYPED (R PAINTED NAME OF RIGNMMG OFFIGER OR DIRECTOR Dale

attachmant with an address. with all zhy eW
- |
SIGNATURE: IL\_/{ ‘ 3 )_i ,D"f La3-5%4 -;Z i‘ba
Detftime fivone ) [



Mar 0% 04 10:1:(a

wa"‘"

C.Fox

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

M@W 407 788 0686 A

"DOCUMENT #

4. [ty Mome

BECyLT pRIVATE PhmiLYy ppuum;y

NGp060005 86 7

S\ foltt
1

SIGNTURE

Skn, ApL P car Suke. Mg, ¥, uic, DO NGY W [N THIS SPACE |
eyt — ‘

Ly K Siste City & Sl L F mm For 1§
v T WBET AL %39 356 Nox Appweobi t
:. Cotkmeof Swuabesres  [1 S-T5 Asaord |

Fon Raruird

{ -

7 BF.ta
u.leme'"w mrptae olahmumg .tw c61 o 1oy

T, Nome and Addrva of Cusrers Ragiotmred Agent

|
ol cHRISTE PP X !

lmu,w% T:Llj
i) u: w. P ULZRE,

COL e g5ty |

B At-tn P s \

e

% spbiein g FL 'wﬂo'?ly

ageA o mltwn of Fipricle,

Sraanarw, Mytoiy o (o il AN 62 DT sach! BN e | i de

m'.u,.. o

CATE

‘ IFE KL ot AND 10
PRESIOBYT 4 wwrue
RO L. BEUTD
SN A g) ¥ D By GAT SPaDS mtw&
PR (Sua ity WRST, AE 861
e VLE FRBH pET 3 DIRDETI
A NAAKY &, DICHTULY
TIPS T ADEXENY
DL P tAME
ThE SBLY ¢ DIRECTIR 5D
o WeLbv B, STRIPW DS T
ST gl -n. mﬂn [
I LT {1 % ‘,
ik
L
STRIET ADCAT Y
CHT.NL
ntig o

%, Eloctien Campoign Froneing
Ynest Funo Coruribetion.

$6.00 My e
Adlsdw Femy




