NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (URR)

DOCUMENT # -

1. Entity Name N q_S’S éé SO 5% 2

EAA Clae@.943, \NC,

FLED
030EC -9 AH 8 L]

Principal Place of Business 3, Mailing Address
1000 ARGorT RoAd G 6009 CesSnh COoURT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FE! Number . Applied For
Coguadnn Raned | FLA . \Tu wee |, Feh NoT” ARRLICARLE Not Applicable
;g&o 3[_{_ '\? ;u%tré A bk 3250 C(‘ 7 J NC&EUSY AU\ 5. Certificate of Status Desired || ?g';esql_':\igﬂ“o"al

-~ - - - 7 Name and Address of Current Registered Agent - - ] L

T Sewd G MOGILL

-Street Address.(P.O. Box Number.is Not Acceptable) .. - . -

[000 ARPORT LoAD
oA A Ranay | FL | 355% 4

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 ohligations of registered agent. :

% / Ao, & o3

itla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS
TITLE PD
NAVE Russer , Ricwsed

STREET ADDRESS | {alf & LA™ DTROET
CIFY-51-7P ST. MARYS, GA

TILE NJ
NAME L)]_QU\LL\C.\C; , bf\\i\b Y.
LSTREETADDRESS [ 30F ST Sivboevs o ——— - -
CITY-57-2P Eoan DA Soded ;FLA -
TITLE

S
NAME Tﬁ?@ﬁﬁ PN) Jou C.
STREET ADCRESS GLonq CosSpa CouRT
CITY-ST-2P \f“ LEE ' F’u\ 3&3537

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: @‘L\H IZ/oz/OS Goy 26| 752




