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7. Name and Ad iress of Current Registerod Agent
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6211 SE Horton Drive |6211 SE Horton Drive
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B. |, being appointed the registered agent of the above named corporation, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.8.

2001
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9. Names and Street Addresses of Each Officer andfor Director (Florida nonprafit sorporations must list at least 3 directors)
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Name of Street Address of Each City / State / Zip

6211 SE Horton Drive
D/P Clara C. Horton

Arcadia, Florida 34266

_D_/_V__EdeILd_W_._HQI_t_Qn, Jr. (ﬂl” gé H‘U/—)’W’\ D{’l/e) Arcadia, Florida

D/S | Lavenia L, Carter (21 <5 Wotin O Arcadia, Florida
D/T | Michael A. Carter (21 ég’Lhylnﬂ[sz, Arcadia, Florida
[T A . =4 = o

on this apglication is true and accurate, and my signature shall have the same ! gal effect as if made under oath.

10. | certify thet | am an officer or director or the receiver or trustee empowered to ¢ ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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