NOT-FOR-PROFIT CORPORATION FILED
“UK{FORM BUSINESS REPORT (UBR) Mar 19, 2004 8:00 am

DOCUMENT # //%lﬁﬂaﬁﬂ&ﬂ&é Secretary of State

1. Erlmly Name;T 5 A ,\] ’I]\\C, 03-19-2004 90041 003 ***150.00
MRID cLe

-f.
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2. F’nncl al Place of Busmess 3 Mawlmg Address

54019748
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City & State Clty & State 4, FEI Number
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$8.75 Additional

2 P = Gountry 5. Certificate of Status Desired O
3782 | Seminele | B9 | Seminele |*

7. Name and Address of Current Registered Agent

e sygve Doy roa)
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| wWinTee Paek, FL | "2559N

8 The above named enmy submns IhIS statemem for the purpose of changlng its reglstered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligaticns of registered agent.

CR2EQ37B (12/02)

SIGN
ATURE Stgnature, typed or printed name of registered agent and titls it appficable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T
TITLE TIE
NAME U 'J 51'@\}2- NAME. :
STREET ADDRESS DALT & C STREET ADGRESS
I3 BeNMINGT e
oresrze | DhNTER PARK FL Z2192. § ovare
TITLE V "r THHE
NAME DALTON , SUE C]\’] ALIT ﬂ') BAME
STREET ADDRESS |-2,73¢1 | EJC PRI N 6TD(\3 C, - STREET ADDRESS
s |pyaster. Paee FL 2192 o-si-28
TITLE TE
NAME HAME

e o fEs DO NOTWRITE. ~

e we | . INTHIS SPACE

STREET ADDRESS | SYREET ADDRESS: |
CITY-ST-21P Y-S
TILE THLE
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me TE '
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.

SIGNATURE: S7eve Datton N D 4> 31208 (07)677-244F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




