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$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TTLE pres. det 1 Delete e O change [ Addition | &

NAME oyl T gl NAME &

. L 77 W

STREETADORESS | 19,7 ¢ (BAs Dye ot STREET ADDRESS §

CITY- 5721 BEa-nadws P 726 CITY - 5T-2P ol
T 14

e - V.ee P 7 st O pelete TILE [ change [ Addition | O

NAME Loe MLiIEL NAME

STREET ADCRESS | |4 §of GLDye A 9"“_ STREET ADDRESS

CITY-ST-2IP BegThpas Al 327 CITY-ST-21P

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Deiete TILE [ Change ] Addition

NAME -~ —_ — -ome e = = SO —_———rr e ST e e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-5T-2IP

TTLE [ Delete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-7P

THLE 1 pelete TME [ change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTy-ST-2P CTY-$T-1P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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