FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

Frincipal Place: of Basngss

PO BOX 8928
PORT ST LUCIE FL 34965

DOCUMENT # L52891

(3)

CHECKERBOARD SQUARE, INC.

Mating Address

PO BOX 8328
PORT ST LUGIE FL 34965

GHNMA

VAN A

3. Date Incorporated or Qualiied

02/26/1980

Ja. Date of Last Report

03/08/1995

2, Priincipal Face of Business
I
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Ty
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Gy & Staies
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_ .. 9. Name and Address of Current Reglstered Agent

MOORMAN, CALUDE T, I
8251 S US HWY 1
PORT ST LUCIE FL 34952

"] 2a. Mailng Address 47 FE Number Applied For
26] o _ 650173241 Not Applicablo
| Suite, ApL I, ete. 5. Cerlificate of Status Desirecd x $8.75 Adaitionas

_ 27| - ) Fee Required
| Ciy& Stale 6. Eloction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
. A?leiii T Country 8. This corporation has liability for intangible tax under s 199,032,
_29] El Florida Statutes Yos [JNo

10. Name and Address of New Registerad Agent
81| Name

82| Sireet Address (P.O. Box Numbar is Not Acceptatle)

83

B4| City

FL |asl Zip Coda

or registered agenl, or bath, in the State of Florida

SIGNATURE

agent &nd Iu'u. n"ai \[-lud;"t,

L 11 Pursuant to bie provisions of Sections 6370602 and 6071508, Fionda Statutes, the above named corporation submils this statement Tor the purpose

of changing s registered offica

Such change was authorized by the carparation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am

' farnan with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Qzth,

a;‘x;‘-r:ar; inn Block 12 oy 13 if chpanged, s
SIGNATURE:W 7”

e RS |

CR2E034 (12/95)

T O ot A B Fagi . [NOTE" Ragriered AQHnt Siural g renpures vhen renstating! DATE
i2. T TTTTORFICERS AND DIRLG1ORE 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRE T ORS IN 12
WL DP [ DELETE LTIE [3 Change [ Additon
NAM| BISHOP, CONNIE E. 1.2 NAME
SIHEH | AMAESS 7684 WYLDWOOD WAY 1.3 STREET ADORESS
Cly-S1-2r PORT ST. LUCIE FL 14 CITY-S1-2IP
wmE T VST o B _-“_“_D— DELETE 2 1TITLF [CF Ghange ] Addition
M MOORMAN, CLAUDE T., M.D. 27 NAME
STALET ADDRESS 8251 S USH 23 5TREE1 ADORESS
cregize | PORTST.LUCIEFL Y eseovsra
T [T BELETE 31TITLE [ Change [ Addition
BAME 32 NAME
SlAbHADDR: S5 33 SIREE! ADDRESS
Gy S ae - 34217Y-51-21
MITR [T DELETE 4.1TILE [ Change [ Addition
A 4.2 NAME
SISEF 1 ADLESS 4.3 STREET ADDRESS
iy S1Ar o e 440Ny -S1- 2P
i [ DELETE 5 1TIE [ Change [ Addition
naNE 5 2 NAME
SIHHT AN SS 53 STREET ADDRESS
iy-s1 e e 54CITY-$T-2P
e [0 DELETE 6§ 11IILE [ Change [ Addition
Bk 67 NAME
STHEF T ARCRESS, 6.3 STREET ADDRFSS
CINY-§1-20F 64CHY-ST-7IP

n gttaghmenl with an addres;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

14 T ado haroby cortify that the information suppled witl s fimg s volurtarily funished and dops rat gualty for the exemption stated 0 Section 116,07 3R, Florda Statutes, TTarher
carlify thal the informaton indcated on tnis annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under

it | any an officer or director of the corporation or the receiver or trustoe empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Dlawde T Moonmaw IL ¢07-220-284

P N Dajﬁ‘ ™y Daytrme Phone &




