NOT-FOR-PROFIT CORPORATION Apr 3({12%5‘:?8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # N_Li 12 3 04-30-2003 90307 030 ****61 25

1. Entity Name

De Sote Citizens AJq'mS“' Pa //d‘{';c*,Ihf/

. 2. F‘r‘mcibéi Plance Df‘Bl‘JSihEISSI . 3. i\;ﬂéi&ihg Addfesé
4070 sw A rmadillo Trail 4070 sw Aymaditfo Trail
Suiter, Apt. #, etc. Suite, Apt. #, efc. 2O NQT WRITE IN THIS SPACE
i ——
City & State City & State 4. FE| Number Applied For
Avcadis , Flq. Arcedia 7J—f(‘t- G 504 ] do¥ Not Applicable
Zip Country Zip Country » ] $8.75 Additional
3 ‘l-)GC USA 3 ‘_{_3_ C c U S)‘ 5. Certificale of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

NameAfﬂn Q geLrCnI

Street Address (P.O. Box Number is Mot Acceptable}— -—
HoFo S Armadith ™ at

A vrcadi s :
City in Code
FL jq.gﬁg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

£ 25 poo3

{NCOTE: Registered Agent signature requived when reinstating) DATE

SIGNATURE

Slgnatura, or printed name of registered agenland titls if applicabla,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AN DIRECTORS

TITLE DITCWT ~7ﬂ53'“t

NAME Alan R. Behvrens

STREET popRESs | HOTO S Avrmadillo Trail

ov-srze | Avcadia, Fla. 3426(

e Direchr — Vice Pres = TVeajover
NAME Dennis Mader

CR2E037B (12/02)

seevaooness | 4224 Selomen Road
CITY-§T-ZIP Owa , Fla. 3388
TILE Diveethr- Sec n‘hr’
NAME T anya Bonr X
s annaess.) . 35 FE_ S _Armad flo_ Trat
CITY-5T-2IF Arcns!:q, Fl“' 342€6
TILE Dinl\ﬂr A
NAME vita Mader
STREET ADDRESS t?;_v-{ Selomen Eem'
GITY-ST-ZIP One, Fls. 3285

TITLE Divechr
NAME rAwrice Sroww

smeeraonress | Po. @ea XY
av-stze | Acreadia  Fla Y 2KC

TITLE

NAME —_ /\_j ( A —
STREET ADDRESS

GITY-ST-21P

12. \ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oaih; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report'as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ﬂ&/g_e/lwe— A(uﬁ.gelm.s §-25-03 (}’63).11‘{--?1%7




