ST e :
SIGNATURE: __ Yl N nit RCLIRED Hen_p)  F41:783-4<y 2t

ﬁcunruna AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR ‘ " Das Daytime Phone #

0074311

DOCUMENT # NO0O550 s : Apr 05, 2001 8:00 am
1.’ Entity Name . T T S
| | ecretary of State
THE RACQUET CLUB OF EL CONQUISTADOR, INC. \ 04-05-2001 90090 048 ****6] 25
\
1
Principal Place of Business Mailing Address ‘
4511 BAY CLUB DR. 4511 BAY CLUB DR. ‘
BRADENTON FL 34205 BRADENTON FL 34205 i
us : us i 2 3 0 2
|
2 PfinCipa' Place of Business 3 Mallmg Address ”ll“'l’ |" II l |I’| | l ‘ | | I ‘ I‘I | || "I“ Ill" I'II’ ’l” b :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
. City & State__ . City & State . 4. FEl Number ] —_ Applied For_
i ‘ ! 592372337 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [} §8'75 A_dditional
| eg Required
6. Name and Address of Curraent Registered Agent 7. Name and Address of New Registered Agent
Name
7 -
OZARK, DAMIAN M Street Address (P.OJ Box Number is Not Acceptable)
2608 MANATEE AVENUE WEST
BRADENTON FL 34205 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed narne of registered agent and title if applicabie. {NOTE: Registered Agent signature required wheri\ reinstating) T DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. u Added 10 Feas Department of State
10. OQFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ~-Bp— 3@ Delete TITLE []change [T Addition 8_
NAME HDERTONBOB— , NAME g
STREET ADDRESS | -@FOF-FTHRID-STREEFT-WEST STREET ADDRESS 5
orv-sT-2¢ | BRADENTON-FL™ ci-s1-2¢ 2
&
THTLE -BPg D P [ Delete TMLE ) T change [ Addition | CC
o
wwe | SMITH, I e e . L
STREETADDRESS | 5823 |LOS VERDES CT " 7l 7STHEET ADDRESS - ) T T T
CITY-$1-2IP BRADENTON FL 34210 CITY-ST-ZIP .
TITLE ) O peiete TImLE ‘ D change [ Addition
NAME HARRIS, OWEN HAME '
steer 00iess | 4220 PRUDENTIAL AVENUE CIRCLE EAST STAEET ADCRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2if
TE DYw O Delete TiE D VP - [ change  [Faddition
Les LQ-\J vaf
NAME NAME Clrav i~ T™ad ev o
STREET ADDRESS sReer aporess | W ©OF Av e ™ Goa
CITY-ST-2IP CITY-ST-2IP Bradentow FL 34210
TTLE (3 Dekete e | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-21P
TimEe O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this repor or supplementai report is trug 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrpent with an address, with all gjher like qmpowered.



