s

2003 NOT-FOR-PROFIT CORPORATION GIAS
1. Entjty Name F ‘ L E D
Principal Place of Business Mailing Address DF STP\TE
1180 SND STREET 1180 52ND STREET ‘I:‘.ECRU ARY E FLUR\D A
SARASOTA FL 3424 SARASOTA FL 34234 ThLL AHASSEE.
Suite, Apl. #, eic. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
N " [ 4 - L
Zip Country 4 Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARD, LONNIE JR Street Address (P.0. Box Number is Not Acceptable)
1180 52ND STREET
SARASOTA FL 34234
City FL Zip Cade
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
the obligations of registered agent.
C} M ~ /
»
SIGMATURE — N —t [Tt 0/ 1.2 03
Slgnature, typed ujnlsd name of registared age(and fitle if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
—
. 9, Election Campalgn Financing $5.00 B Make Check Payable to
' FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
.| 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD [ Delete TITLE [ Change [ Addition
NAME WARD, LONNIE JR. NAME e g T ooy N
M e o poe | vk
sTReeT ADORESS | 1480 52ND STREET STREET ADDRESS D.Ef.li i}m:‘_%ﬂ:ﬁ 4‘_ }ﬂl'lli:_} = gﬁﬁl 2 o
cmv-st-zp | SARASOTA FL 34234 CITY-ST-2P S - s
TTLE D 1 Delete TLE [Jchang: [ Addition
NAME TROUPE, FLORA HAME
seet a0DRess | 1180 52ND STREET STREET ADCRESS
GITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZIP
TIMLE D O Delets TLE [ Change (] Additin
NAME WARD, JAMES RAME
street AooRess | 1180 52ND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-$T-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP \ . {\
TTLE [ pelete THTLE \/ [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 4 % ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Grapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerepk
DY AP
SIGNATURE: < 0/_/3@3

e — T o Mavtima Phara #

0057445

CR2E037 (10/02)



