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

Name of Officers Strest Address of Each

1Titie(s) and/or Directors 3 Officer and/or Director City / State / Zip

2

DPST | CONVERY, SAMUEL V Il 44-FRANKEIN-AYE— T PONTEVEDRA-BEAGH-FL-32082—
SEE  NewW AMWLESS

TR ‘T—“_-?E:ﬁ;?j“_
A2l 0- 0034003 #1500
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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