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CORPORAT|ON ; ; ’1 Katherine H ™
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DOCUMENT # 960000 94§06 CFORET 08 s
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7. Namo and Address of Current Registered Agent .
., Bradley J. kiood
Streat Address (P.O. Box Number is jot Acceptable)
_M-A. 2439 Niuth Street Abrth
Suite, Apt. #, Etc. ,
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ﬁﬁ#— St.fetersburg FL| 33704
B 1, being appainted the registered ag amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Namés and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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‘10. | cortify that | 2m an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. i furthar cartify that whan filing
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on this application is frue and“acchrate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: I/ZZ-/M ﬂ/f.W/FEQS/é‘f /—/(9’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phune #
AR _ -

CRZE081 (8/01)



