FLORIDA DEPARTMENT OF STATE APPE Gt
Sandra B. Mortham AT
Secretary of State CilLED
DIVISION OF CORPORATIONS

‘ i)
DOCUMENT # 556318 BRI PHIz:5)
1. Corporation Name  * SECRETAHY OF STATE
THOMPSON EAST, INC. TALLAHASSEE, SLORIDA

Principal Place of Business Mailing Address

One South Golfview Drive
Englewood, FL 34223 .

If above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 1 2 / 2 l / 7 7

§. FEI Number Applied For

City & State City & State 59-1789052 Not Applcable

2 Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF §TATUS DESIRED m for a Gertificale of Status

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must hist at least 3 directors)

T Name of Olficers Straet Address of Each

Title{s} and/or Dirgclors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4

PTD |Thompson, George R. Jr. One S. Golfview Drive |Englewood, FL 34223

VD |Thompson, George R. Sr. One S. Golfview Drive Englewood, FL 34223

D Thompson, Anne Scott 5010 W. Leona Street Tampa, FL 33629-7623

SD  |Thompson, Andrew Moore One 5. Golfview Drive |Englewood, FL 34223 .
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&. Name and Address of Current Reglstered Agent ‘ 9. Name and Address of New Registered Agert /£, /([ /{41

Name ~
Thopmpson, George R., Jr. , 3/5//ﬁ£
On¢ South Golfview Drive: Street Address (P.C. Box Numbfr |-s ‘Not Acceptable) i /
Englewood, FL 34223 Suite, Apt. #, EIC. A HoHH

City

10. 1. being appownted theregistered agenl of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505. F.S.

e
f Y o/ __/\/ oy Lo pae _.03/30/98 . .. . .
George homPBEEHRED FEENTRUGFSIGN" — : . .

11.- This corporation owes or has paid the current year _ (See other sice lor nlormatior
Intangible Personal Property tax due June 30. Yes D No m onntangbie tax) -

Signature of
Registered Agent

12. | certify that L am an officer or diector or the receiver ortrustes empowered 10 execute this application as provided for in ¢chapter 607 or 617. F.S. [ further certify Inat wher filing
this reingialemani apphcalion, 1he reasen for dissolution has been eliminaled. the Corporale name satisfies the requirements ¢f seclion 607.0401 or 617.0401. F.S . that all laes
owad by the corporation have been paid and the names of individuals lisled on this form do nat gualify for an exemption under secticn 119.07(3)(), F.S. The informalion indicated

| on this appiication is irue and accurale, and my signature shall have the same legal efiect as if made under oath.

| ¢ Y -
SIGNATURE: ¥/ ; Ammm#f%u}jféa{iﬂ“ﬁbf/ £ ... 03/30/98_ 1800 348-4554
SIGNATURE AND TY PRINTED NAME-OF SIGNING OFFICER O 0IREETOR Date Daytime Pnone 4
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