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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Secretary

(386) 985-2757 office/fax
P.0. Box 158 « Del.eon Springs, FL 32120 « License #CBCO51246

dilal who maintains P.O. Box 153 was receiving our mail and not forwarding the mail to
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