
Form 802 
(revised 09/05) 

Return in Duplicate to: 

ThIs space reserved for filing office use 

Secretary of State 
P.O. Box 12028 
Austin, TX 78711-2028 
Phone: 5121475-2705 
FAX: 5121463-1423 

9.01 Report 

FILED 
In the Office of the 

Secretary of State of Texas 

Dial: 7-1-1 for Relay Services 
Fllin Fee: See Instrnctions 

Punuant to Article 1396-9.01, 
Texas Non-Profit Corporation Aet 

File Number: /,!'i'll '-/ I () I 
1. Thecorporationnameis: L~ ~e.. Hill Chvvc. h 

2. It is incorporated under the laws of (set forth state or foreIgn country) 

3 The name of the registered agent is' 

NOV 1 0 Z008 

o A. The registered agent is a corporation (cannot be eorporation named above) by the name of: 

OR 

'6a B. The registered agent is an individual resident of the state whose name is: 

Mac. Rlcke-... d 

TX 7i7'Jf" 
StreetA u City SIOIe ZIp Code 

5. If the corporation is a foreign corporation, the address of its principal office in the state or country under 
the laws of which it is incorporated is: 

Street or Mailing A.ddress CIty SIOIe Zip Code Country 

6. The names and addresses of all directors of the corporation are: (A Texas oorporabon must have at least 3 dIrectors.) 
(If adtilllona/ space IS needed, mclutJe the "'formatIOn as an attoclunenllO tlus formfor item 6) 

fv\ ac. 1('1 c.l-t o. .... J 
FtrstName MI La&tName Suffix 

l°z.of.;) A .... ""~\\ ~ve.. AIJ(/l-" -,>l 7K733 u~A 
_. or MmhnJ< Address Cuv S/Qte ZIoCode ClJIIIIJry 

fv\ I d" c,-e \ VO-{,+~V\ 
FlntName 

6'1"£'-/(.0..,.. ('~\K 
MI Ltu. Name 8IIffix 

'3117 Av Si, "" IX 7r1'Jf usfi 
SIreet 01' Mtnlm" Addrels City Slate JJpCode " , Counl>y 

a- _I- , It!, 'Ii 01 , 

Gu'1 C lo-ortoIA 
"i'IlI-,; t 'I ~ ~ f \' 
t~ !i;! ~!'!) tIt l' 

FIrJl NaMe MI LastName/ SIIjfi% 

L.~Co Mev/ lJ-eWMd. GT Aush", {;< 7f13J u.s A 
Sire" or Maillntt Address Cuv SIOIe ZmCode COII1I/rJI 

0~ ~ \\; \1-6b 
. 

" 



7. The names, addresses, and titles of all officers of the corporation are: (A Texas oorporallon!!!W include a president 
and a secretary and the same persm cannot hold both offices.) 

(If oddltlO1II1/ soace IS needed, Include the rnfonnatlon as an attachment to tlus form for .tem 7.) 

FU31Name Ml LtutName 

I Officer Title 

usA 
Last Name Sr4fix Ml FlnlName 

17'1"7 (j l-; ('! (y{ a l, 
Slree' or Malll"" A4I!re .. C.tv Slale ZwCtKk COIl1l/rv 

Officer Title 

Find Name Ml Last Name Sr4fix 

Slnel or MOlhng AdtJrus cUy SIa,. Zip Code C""""" 

Execution: 
The undersigned signs this document subject to the penalties imposedj;JY law r the submission of a 
materially faJse or fraudulent instrument. ~ J 
Date: ]1- L( - 01 --5---t--"""~===--t-~L~,--=" ____ -----

s· ture of authorized officer 


