: | FILED

NOT-FOR-PROFIT CORPORATION Jun 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# N 9900000 9539 FL Acmﬂ:/

. EHKWZAND HGHLAND S NEIGH By H’DO)?\
/Z}ss.ool f-\—T:o«l INC.

mes$wms

2, Pnnc:pai Place of Busmess 3 Malllng Address

06-02-2002 90906 047 ****5] 25

™~

674503

202 D\m,u Wa.y 202 ) P\JMWA\I
Suite. ApL. #, etc. Suite, Apt. #, BC. DO NOT WRITE IN THIS SPACE

City & S[ai le\”;/ FL I\CJ?’& Stat:" )Md ]JL 4, ?Number / g!y zgf)gic:;:;me

Zip ’Coumry Zip “Courtry $8.75 additional

}L7 { ’ (/LS :S)—-? S'[ ‘A,SH" Fee Required

5. Certificate of Status Desired O

7. Name and Address of Current Registared Agent

vt Michiel T Mille

DO NOT 'WRI

INTHS&M

T StreetAddress (P.C. Box Numper s Not Accentable)
[}
) rd

5 Mot Jowd _ FLI305)

8, The above named entity submits this statement for the purpese of changmg its reglstered office or registered agent. or both, in tr{e state of Florida.

SIGNATURE -
Slgnature, typed or printed name of registered agent and titla if applicable, {NCTE: Regrtered Agent signature retjuired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution, Od Added 1o Fees

10. OFFICERS AND DIRECTORS

ML P irKdecton. I T LT T g
NAME (oo h:fs'} cin, E lew NaE [ |
STREETADORESS | 2.1 B { STREET ADDRESS. o
CITY-$1. 2P ﬁM‘HuutL F,,,"}’ 3 b'}d"’/ st g
TTLE D T2 E.C‘T'O{L e ' IéJ
NAME M NAME QO
STREET ADDRESS L’:;:"L i;"e' ! ME&' STREETAppRESS f 0
cn-sr-2p M TYELY 3evsg oSt 4
e 2IRE C-Tl)‘_. 0
NAME 8 A‘LLA'R D :an” - NAME:
STREET ADDRESS bl J d wa. - Co . 5w ' '

1 env-stae— ) 21 -, ‘9" "-‘ Y7 e v

i > m..i..()roe
st Yok 4 Bmaemm

STREET ADDRESS
poians 4{.‘4‘2 "1 3v s

- messmmE

TITLE
NAME

STREET ADDRESS SR .-
CITY-5T-2P divssre o
THLE THE '

NAME NAMF. L B
STREET ADDRFSS STEETADORISS |
CITY-5T-21P aivstone '

12. | hereby ceniify that the information supplied with this filin 5) does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statum\, | further certify that the information
indicated on this repoert or supplemental report is e and accurate and that my signature shall have lhe same iegal effect as if made under oath; that | am an officer or director
of the corporauon ar the receiver of trustee engp wer to execute pd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

7/@?/ 1o dorys)Yg,

Daylime Phone #

2 eport as rpn




