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NAME ROGERS, BARBARA NAME I‘H%IWO maﬂ /5(

STAEET ADCRESS | §7274 BOCA CLUB . STREET ADDRESS

ov-S | BOCA RATON FL 33467 Res (cme_& emarz LS {AMARADR, F7 FIose JReAS.

e D xmm TME {hﬁﬂ.{ 0( mon [ Chanpe R Hition

we | COLEMAN, IOLA we 163 th ‘é 23570 v/

StreeT poRess | 54 SHORELAND DR Z)e( STREET ADORESS eﬂ o D

omv-st-22 | KEY | ARGO FL 33087 ersed | TAJERM] S/

e . T alste TILE , 3 Chanpe Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12, | hereby certify that the mfonnahon supplied with this filing doas nol qualify for 1 1e exemption slated in Section 119.07(3)(i), Florida Statuses. | further certity thal the inlormation
gdu!_lceagég on ;rllilg nr%rp%l;taor SUSIaMental report is trya ang accurate and that my signalure Shall have the sama tegal effect a3 if made under ath: that | am an officer of director
changed, p;ron an attachment Jvith an address, #ith'all ether like empowered,

'ﬂﬁ'\

aivgt o tn.lstey@d to execute this report a:: required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

RE AND TYPED OR PRINTED OFFICEN Ot DIRECTOR " “.Daytime fhone ¥

SIGNATURE:

Principal Piace of Business Mailing Address ) i
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