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7. Namas and Strest Addresses ol Each Cfficer and/or Director (Florida nonprofit corporations must list a1 least 3 direclors)
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Name of Dfficers Stres! Address of Each
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[ 8. Name and Addreas of Current Registered Agent 9. Name and Addross of Hew Reglstered Agent
N
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11. Ifthis corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] =

See other side for
itional information.)

12, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.
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iabllity of non-compliance with Section 118.07(3)(k) in the event that the information supplted Js deemad exempt from
pcelver or trustes empowered to execute this application as provided for In chapler

511791
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