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1. Corporation Name
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7. Names and Strest Addresses of Each Officer and/or Directar (Florida nonprofit carporations must list at least 3 directors)
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registored Agent
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10. |, being appointad the registered agery of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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