2003 NOT-FOR-PROFIT CORPORATION FILED

fl |

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

1. Eniity Name 03-17-2003 90103 044 ****61 25
CONQUISTADOR HISTORICAL FOUNDATION, INC.
Principal Place of Business Mailing Address
910 3RD AVE W 910 3RD AVE W
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.6 161989 Applied For
Not Applicable
- - " .
Zip Country Zip Country 5. Certificate of Status Desired C ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T - : Name : - ’
WILCOX' DAVID W Street Address (P.O. Box Number is Not Acceptable)
1301 6TH AVENUE WEST
SUITE #401 .
BRADENTON FL 34205 o FL (o
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE
Signature, ypad or printad nama of ragistered agsnt and title if applicable. {NQTE: Fegistared Agent signature reguirad whan reinstating) DATE
i 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 gnr . ay Be :
$ Trust Fund Contribution. a Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE CD (X Delete e PD Clchange X Addition
NAME SHARFF, PAUL HAME JOE MILLER
streeT anoRess | 7412 19TH AVENUE NW smeeTacomess | 312 69TH ST NW
crrv-57-2P | BRADENTON FL 34209 cy-§1-2IP BRADENTON, FL #S@)(
T TD CkDelete TILE TD O change  [SkAddition
NAME GITT, STEVE HAME ROB BELL
STREET ADDRESS | 6400 RIVERVIEW BLVD STREETADDRESS | 3617 %7TH ST
orv-si-2¢ | BRADENTON FL 34209 . _ . ._ . .. _fJomvse ) PALMETTO, .FL 34221 —— -~
TITLE L) XDalete TILE SD [} Change  [KAddition
HAME RUSSELL, WILLIAM NAME CHRIS ATKINSON
sTREET ADDRESS | 3710- 18TH AVE W STREETADDRESS | 9715 28TH ST E
CITY-S7-2IP BRADENTON FL 34205 CITY-ST- 2P DARRISH FI. 24719
TILE O pelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated cn this report or supplergental report is true 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 corporation or the receiverbr trustee empowered to execute this Jepgrt as required by Chapter 617, Florida §atutes; and that my name appears in Black 10 or Block 11 if
changed, cr on an attachme th an address, with all other like em d.
i T [+ i B
CICNATHIRE: ANChi7 Y 4 Mi@\_ G S

CR2E037 (10/02)



