FILED

May 01, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2006 90407 032 ****61 25
DOCUMENT # 715125

1. Entity Name
CONQUISTADOR HISTORICAL FOUNDATION, INC.

Principal Place of Business Mailing Addrass 4 “ 0 7 B 0 9 3

910 3RD AVE W 910 JRD AVE W
BRADENTON, Fi. 34205 BRADENTON, FL 34205
2. Principal Piace of Business 3. Mailing Address ”ll””l"l ||||| ||!|| "I‘I""l I"“II” |I|” |||N mn I‘lh mm" |l ﬂ“
Suite, Apt, #, ete, Suite. Apt. #, etc. 03172006  Ccpg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6161989 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Dasired O Fee Raquired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, DAVID W L Kaklis, .Jdn
308 13STW Street Address {F.O. Box Number is Not Acceptable) R
BRADENTON, FL 34205 i P, A,
1401 8 Ave W
City FL | Zip Code
4 Bradentmn K. 053
8. The above named submits this statement fgr 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 fegisigred agent.
/D /
SIGNATURE 72,/////!/ /A 4=75-06
\55'7,'6!, lyped or prated name of Wisln}d BQANL 8N Nt f appicale. (NOTE: Ragsiered AQan! signalwre raguired when reinstating) DATE
Flling Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
AINE cT (XJ Delete Tme CT O crange X7 Addition
NAME ATKINSON, CHRIS NAME Powell s Rich
STREET ADDRESS | 9715 28TH STE STREETADORESS | 13 45 St W
CoY-51-2P PARRISH, FL 34219 CITY-ST-2P Bradenton. H. Y00
e ST X Delete me ST i [J Change X1 Addiion
NAME HUSSEY, PAT NAME &m, m
STREET ADDRESS | 5204 5TH AVE DR W STREET ADDRESS 205 Yale Ave
Cmy-5T. 2P BRADENTON, FL 34209 CITY-ST-3P Bradenton. BL 30207
TITE TT T Delete TTLE ’ [ charge [ Addition
HAME GOODSON, MARK NAME
STREET ADORESS | 1600 17TH ST W STREET ABORESS
CITY-$7-21P PALMETTO, FL cry-S1-ZP
TmEe 7 Delete TITLE [Tl Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. TP CIFY-ST.2P
Tne O Delete nTE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-53-2P
TITLE O Delate TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST1-7P

12, 1 hereby certify that the information supplied with this filing does not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an add nWr like empowered.
SIGNATURE: Powell, Gaimen

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytma Prone #




