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: Secretary of State
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7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations mst fist at ieast 3 directors)

Name of Oficers Sh'eeMddressoIEadl . e
Title{s} and/or Directors and/or Director . City I Sta_lo I Ib

1 (Do NOT Use Pasl Oftica Box Numbaors) :
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TZPfo.u Moone Ji. §oi £ Sylues Iu.
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8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registersd Agent . . ..

Name
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10. 1, being appointed the regjstered agenl ot the above narnod corporation, am familiar with and nwem the obllgatiom of Sleﬂm 607, 0505 F.8.
Sigrigture of ‘ g
o g

erad Agent
STEHED AGENT MUST SIGN

11. Does this corporation pagang intangible tax to the
Dept. of Revenue under 9.032, Florida Statules

12, ldohe ity that the Information supplisd with this tiing is voluntarily furnl and does not for siated In
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u
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