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Signature of :
Registered Agent Data
REGISTERED AGENT MUST SIGN

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 E :
Titles Officers and/or Directars Officer and/or Director . Chy I State / Zip

p Solee f. (;O%mon ‘S’S:’éa.hc*anl;w 2B Q::qu\di EC 32722

?jﬂlqaﬁr

O A0 A= O

10. | cerify that | am an officer or diractor or the receiver or trustee ernpowered to executa this application as provided for in chapter 807 or 617, F.S. | further certfy that when filing
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