FILED
2005 FORERSEIGOR™ T Mar 08, 2003 8:00 am

1. Enuy Mame 03-08-2005 90175 050 ***150
RANDOL REALTY, INC. 00
Principal Place of Business Mailing Addre:
3221 TAMIAMI TRAIL P.OD 511447 ittt
PORT CHARLOTTE, FL 33952 PUNTA A, FL 33951-1447 .
1 NesBIT STEEeT
Suite, Apt. #, stc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
A G0RDA , FU 59-0876281 Not Applicable
Zip Country %8q 50 G t 1‘ !5 5. Certificate of Status Desired A feee'gfm‘:‘:;"m"ﬂ'
8. Mame and Addraas of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name '
HACKETT, JACK QO Ul -
99 NESBIT ST. Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above named entily 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 fegistered agenl. oy
SIGNATURE i
Sgnatue, NDOP of ponvted name of agert and tie 4 (NCTE: Registered Agent signaturs recured when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20053 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS il. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PD O Delete e [ ehange (] Addition
HAME DEPENBROCK, CAROLYN R RAME
STREET ADORESS | 186 DEERFIELD AVE STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33852 CITY-S5T-2P
T VPST [ Delete TILE O change [ Addition
NAME DRAWDY, CYNTHIA R NAME
STREET ADDRESS | 24502 NOVA LN STREET ADDRESS
Cry-s1-ae PORT CHARLOTTE, FL 338980 cry-s1-ZP
TLE [ vetete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-DP
TITLE O Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-571-2P Cry-ST-27
TLE O Detete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2f
TLE {1 Celete TiLE [ change [ Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-ap CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify 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 end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or or an attachment with an address, with all other like empowered.

SIGNATURE: ___ /nljua M C,,«IA,& ﬂnawah, 3./2{/05‘

E AND TYPED OR PRINTED NAME OF SKINING OFRCER OH DIRECTOR Date Daytma Phone #




