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Sufte, Apt. #C Et;u it oo, £C 340 05/02/06--01043--014  *#300.00
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8. |, belng appointed the registerad agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGN

8. Names and Street Addraesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each
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Department of Heaith @ Vital Statistics
STATE OF FLORIDA ... . .
,MARRIAGE RECORD

TYPE IN UPPER CASE

USE BLACK RIBBON

This license not vaiid unless seal of Clerk,
Clreuit or County Court appaars therson.

[STATE FILE NUMBER) ?CPB
CERiIFED TOBE A TRUE coRY
fETTY STRIFLER

CLERK GF CIRCUIT COURT‘

BY"
2005 - 291 THIS
(APPLICATION NUMBER)
APPLICATION TO MARRY
1. GROOM'S NAME (Frst, Middie, Lasl) 2. DATE OF BIRTH {Monty, Cay, Year)
GERALD RUSSELL SWEARINGEN 04/11/1966
[ 32 RESIDENGE — CITY, TOWN, OR LOCATICN 3. COUNTY I STAIE 3. BIRTHPLALE {Stare or Foren County)
CRYSTAL RIVER CITRUS FL 34428 GA
Sa BRIDE'S NAME (Frst, Middie, Lasi) B 0. MAIDEN SURNARIZ (¥ diferent; B, OATE OF BIRTH (Month, Oay, Yea0)
JANET MARIE HORNE ., . HORNE 01/13/1954
7a, RESIDENCE - C17Y, TOWN, OR LGUATION TE COUNTT TC. STATE [y am_l Z{Stacn or FOrwgn Counoy)
CRYSTAL BIVER CITRUS FL 34428 NE
POAL 7 WE THE APPLICANTS NAMED IN THIS CERTIFCATE, EAGH FOR HIMSELF OR HERSELF, STATE THAT THE INF ORMATION PROVIDED
&Y', COUNTY 7, ON THIS RECORD IS CORRECT TQ THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL QBJECTION TO THE MARRIAGE
™ of o’ NOR THE [SSUANCE OF A LICENSE T AUTHORIZE THE SAME IS KNOWN TO US AND HERESY APPLY FOR LICENSE TQ MARRY.
> Q”_,-’ -.06 1.' G, SIGNATUIRE OF GROOM [Sign A4 nama using biack ink} 10 SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
- .9.' P e —
S8 \‘a 2> A 04/29/2005,
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',”:,g(;; mf@\sﬁ ;sxcm GF GRIGE (Sign ful name Using biack k) Ty ED AND SWORN 10 BEFGRE MEON(D-ATE]U
D11y SO W 04/29/2006 | -
Hnw T TITLE OF OFFICIAL 16, SIGRATURE QRJOFFICIAL (U7# biack ¥1h)
GWitsy,,, | BETTY STRIFLER, CLERK OF COURT > BY( U(J{LL) .DE.
& o pennlr 2, LICENSE TO MARRY ~
&L O, "% AUTHORIZATION AND UGENSE TS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE GTATE OF FLORIDA TO PERFORM A MARRIAGE CEREMONY WITHIN THE STATE OF |
- s
S&f .'-(—'p - . FLORICA AND TO SCLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS.
] A= THIS LICENSE MUST BE ISSUED ON OR BEFORE THE BELOW EXPIRATION DATE IN THE STATE OF FLORIDA IN-ORDER TO BE RECOROED AND VALID.
-1 Sg&‘_ § |3 countvissuncucense ’ 18. DATE LICENSE ISSUED 8L DATE LICENSE EFFECTIVE 19, EXPIRATION DATE
-.3, g:".. _.f§ SZITRUS 04/29/2005 05/02/2005 06/28/2005
- ’5"-..'- ,O'é'q‘zuamwnecscoummxonmse 2m. TME } . BYD,
Z, “ c N'\"l.?\' & . .
\I” oy \\
LTI CLERK OF COURTS \ VoL
- . -...CERTIFICATE OF MARRIAGE
TR T AT F00M 0§00 W JNhery 3 A T BA WA i pSCOPTANCE WATH THE LAXS T STATE CF FLORD,
71, DATE GF MARRIAGE (Month, Day, Yasr) T2 CITY. TOWN, OR LGCATION OF MARRIAGE
A /3 QGOM CrystAL Rwer ~<L
732 SIGRATURE OF PERSON PERFORMING CEREMGNY (Use baack k) T3¢, ADORESS (OF pevyen 7
QN DA b3 F et A
seaL > A5 a0e O oo | SRS RTen L auwsan
b. nAh eSS e SO Cciametany) 24, SIGNATURE OF W(TNESS TQ CEREMONY (Use biack nk)
o o & >:)l/! g “ t,f)?ﬂ“
5. SIGNATURE OF WITNESS T0 CENEWCNY [Use biagin
S0 Dt
1. STATISTICS ONLY — NOT TO BE RECORDED
. 26. SOCIAL SECURITY NUMBER |27, K L e BU EVER ANSWER IS YES O ITEM 28, THEN COMP ITEMS 29a, 296 apd 29¢
GROOM PREVIOUSLY MARRIED? [T5a,w5, GRS WP T, AT MRS 05D BV [GEATH, DVIDRCE |2 DATEUAS &
i DR ANNULMENT} s, Oy, Yo
444-72.0656 WHITE NO i
30. SOCIAL SECURITY NUMBER [31, RAGE D7 WERE YOUEVER  |IF ANGWER TS VES T3 1TEM 2. THEN COMPUETE ITEMS T3a, 13 wnd 1
BRICE : PREVIOUSLY MARRIED? 334 NG, OF THis. k. LAST MARFEAGE ENDED BY (nERTH, 33 CATE LAS EOED
GRAMMUMENT) | . o vour
505-70-3161 WHITE YES 2 Divorce \ 06/07/1994




