FILED
Mar 19, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N98000005118 03-19-2003 50120 041 ****5] 25
1. Entity Name
DARDEN DIMES, INC.
Principal Place of Business Mailing Address
5900 LAKE ELLENOR DRIVE POST OFFICE BOX 593330
ORLANDO, FL 32809 ) ORLANDO, FL 32859-3330 '
RS SR 00 O

Suite, ApL. #, elc. Sulte, ApL ¥, e1c. BT CHECK HERE IF MAKING CHANGES

City & State City & State s 4. FEt Number Applied For

59.3525641 Not Applicable
Zip Country Zip Couniry .75 Additional
5, Certificale of Status Destred O gge Required
8. _Namo and Address of Current Registered Agent 7. Name and Address uf Nesw Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET = ==7="——""= . == —-— == [igtrept AOAEss (F.O. Box NUMbar 13 NotAcceptabie)
TALLAHASSEE, FL 32301-2625

Ciy ‘ FL l Zip Code

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

SIGNATURE

Signanra, tped o1 prinked nama of régHarad ayant and W8 i apicalie. . {MDTE: Roginaral Aysalsignalure Mg ged WhIn mirstaLings)

9. Election Campaign Financing $5.00 may Be
TrustFund Gontribution. ~ [J Adued to Foes

10. OF FICERS AND DARECTOR . - ", - _ ADDITIONS/CHANGES TO OFFHSERS AND -
ME D [ Delete e [ Change  [JAddition | &
e BOJALAD, RON NAvE g
STEET AhDRESS | 9237 WICKHAM WAY STREET ADDAESS .
¢h-si-2e | ORLANDO, FL 32836 eav-51-2 l_%
me AT 3 Deke e AT b Thame (Bt Addson &
HAME FAISANT, ROBERT F ¢ NAME Harrigan, Patrick
STREET ADDAESS | 6100 LAKE ELLENOR DR . smeeranniess | 6100 Lake Ellenor Drive
omv-st-2¢ | ORLANDO, FL 32809 f emesze Olard, FL 32800
Mme S - ] pelete e [JChange [ Addition
wve  |DEYOUNG,PATTY <" I L e - D e
~sTREET abbress | 5900 LAKE ELLANOR DR h STREET ADDRESS
tv-51-2P ORLANDO, FL. 32809 cav-st-2p i
Mme T ] Delete e [ Change (] Addition
NAME HOLDERBACH, RENEE NAME
sTEET anbREsS | 6100 LAXE ELLENOR DR STREEY ADORESS
CITY-5T1-2P ORLANDO, FL 32809 COV-ST-2IP ~ )
TLE AT ' [ Dekete TMLE [JChange [ Addition
NAME SMITH, SHANNON MAME :
STREET AbDRESs | 6100 LAKE ELLENOR DR . STREET ADDRESS
CIIv-51.2P ORLANDO, FL 32809 X ] R CV-ST-21F .
e AS © e Doew — - fme- -] o0 A " [3Change [ Addition
NAME . WHEATLEY, DIANE ; WAKE L :
STRETADDRESS | 6000 LAKE ELLENORDR A A
orv-st-2p | ORLANDO, FL 32809 ' =l eavesae o :
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119_07%30)‘9), Fiorigda Statutes. | further certify that the information
indicated on this repor or supplemental report 15 trug and aggurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or aireécior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 1 or Block 111
changed, or on an aftachmen) with an addreqs, with all other ke empowaerad.
SIGNATURE: Patrick Harrigen 3/14/03 407.245.5542
NAME OF SICNING OFRCER OR DIAECTOR Cal Claytima Phona #




