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7. Name and Address of Current Reglstersd Agent T
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8. |, being appointed the registered, d corporation, am famillar with and accept the obligetions of sectlon 607.0505 or 617.0503, F.5.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tities Officars and for Oirectors Officer and/or Dirsctor City / State / Zip
P WILLIAM C. McANLY 5435 PARK CENTRAL CT. NAPLES, FLORIDA 34109
T BETTIE P. McANLY 2125 SCHLOSSER RD. SEBRING, FLORIDA 33875
S ELIZABETH BOHAN 2127 NE LAKEVIEW DR. SEBRING, FLORIDA 33870
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10, | centify that | am an officer or director or the receiver or trustee empowsred to executa this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
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