APPLICATI $EY, FLORIDA DEPARTMENT OF STATE '
. ‘FOR A 2 Sandra B. Mo -

: Secretany ot Stal e
HEINSTATE ENT DIVISION OF CORPORATIONS

DOCUMENT #  P@4000085942

1. Corporation Name SECHETAHY 0!‘ STATE
FGH JOG PALMS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

% KENNETH P. WURTENBERGER. PA.
275 SOUTH UNVERSITY DRVE
DAVE AL 328

Il abave addresses ase incorrect in any way, lina through Incorrect informatlon and enter comection below,

a
2. Now Principal Office Addrass, It Applicable 3. New Mailing Office Address, if Applicable 4. Date Incomorated or Qualified
TobDo 38 in Florida

Sulte, Apt. #, atc. Sulte, Apt. #, elc.

5. FElNumber

City & State City & State

6. ’ o e . .

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

Name of Officars Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbaers) 4

OVPS | FELSHER, GARY % 2875 S. UNIVERSITY DR, DAVEE FL 33328

PT | FELSHER, MICHAEL % 2875 SOUTH UNIVERSTTY DRVE DAVIE AL 33328
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8. Name and Addreas of Current Reglutarsd Agent 2. Name and Addrass of New Repisiersd Agent

Name

WURTENBERGER, KENNETH P ESQ.
KENNETHP-WURFENEENGER PA. %ﬂrm &

Sireet Addrass (P.O. Box Number ia Not Acceptabls)

e- ‘;Jsﬂ’dfz; 59:1}%@1. ¥ £,
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I 19,
10. {, being appointed the registared ag7l l tho abdve ogatiog/am I‘amiliar with and accept the obligations of Section 807.0505, F.S.
{ é a' L g

Signalure of ! .
Reglslnrodqug!*"" .o udt)

11. Does this corporation pay any mtangible tax to the (&mrédfﬁh% '
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] _'f"'”"‘"""‘f"'.’“"‘.

12,1 cmtlfy that | am an officer or director or the recatvar or trustee empowered to execute this application as provldod for ln chapler 607 or 617, F. s l Wreuw
ihid rainatatemant application, the renson for clasolution has been oiminated, the corpofate name satisfies the raquirements of saction 607.0401 or 817.0401, F.8.; tha all fess
owod by the corporation hava boan paid and the names of individuals ksted on thia farm do not quality for an exemption under saction 119, 07(3](0. F.8. Tho information indicated
on this applicalion Ia trus and accurate, and my eignaturg shall have the same lagal effect as i made under oath. L :

SIGNATURE:




