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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Names and Street Addresses o! Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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10. 1, being appointed the registered agent

Signature of
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12. Does this corporation pay any intangible tax to the
Dept. of Revenue uncer S. 199.032, Florida Statutes.
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ivision of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information sup|

certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 60
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