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B. 1. being appointed tha registe

agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5.
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GISTERBDAGENT MUST SIGN

Signatura of
Registared Agent

9. Names and Street Addres\Ls of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stato / Zip
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11. | certify that I am an OThGer of diracior of the receiver or Tustes ermpowered to execute this appication as provided 107 in chapter 607 of 617, F.S. | further certfy that when
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as if made under oath.
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