_ FILED
2007 NOT ANNUAL REPORT 'O"  Apr 09,2007 8:00 am

DOCUMENT # N06000008840 ecretary of State
1. Entity Name 04-09-2007 90096 038 ****4] 25
OLD BRADENTOWN FRATERNITY INC.
Principal Place of Business Mailing Address
3812 MANATEE AVEW 3812 MANATEE AVEW
BRADENTON, FL 34205 BRADENTON, FL 34205
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il[[m I“ ““I |m] |I[[| ||||’ |I“| Ilﬂ] |||I{ ‘III“Im |\I” Ilml‘ I| |]|‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-NF' CR2E037 (12‘,(5)
City & Siate City & State 4. EFI Number Applied For
5‘0 -5 2 g & "3/ No: Appiicable
ap Couniry Zip Country 5. Cerlificate of Status Desitea O Ei'zqur:dnb"al
8. Name and Address of Current Registerod Agont 7. Namo and Addross of Now Regt d Agont
Name
SMITH, CHARLES G
3812 MANATEE AVE W Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity.submits this stalement 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 register&d agent.

SIGNATURE i
W,ymaamamdmmmmuudmm. (NOTE: Reg ACn 0y T e when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo . Make check payable' to:_ .
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D - [ vetete TITLE [ crange [ Adeition
NAME " | SMITH, CHARLES G NAME .
STREET ADDRESS | 3812 MANATEE AVE W STREET ADDRESS
CTY-5T-2P BRADENTON, FL 34205 Ciy-5t1-2P
TILE D [ cetete TIMLE [ Change  [_] Addition
NAME QUADERER, DAVID NAME
STREETADDRESS | 3812 MANATEE AVE W STREET ADDRESS
ciy-st-ap BRADENTON, FL 34205 CY-S1-2P
TIME D [ Detete TRLE [ crange [ Adcition
NAME - BELL, ROBERT M NAME
STREETADORESS | 3812 MANATEE AVE W STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CY-§7-2P
TLE [ Detete TRE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-7P
TMLE [ Detete TTE [ Change [ Adcition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
e O Delete TLE [ Change [ Agdition
STREEY ADORESS STREET ADDRESS - ' R
CITY-ST-2° CITY-S7-2P T I o

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes ™1 further certify that the information
indicated on this report or supplemential report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustee empowered 1o execute this r required by Chapter 817, Florida Statules; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like em
CHrelts G.Siith  Ys/oD 90/-786 7%

SIGNATURE: [ Hals ) R

TURE AND TYPED OR PRINTED RAE-OF RMSKING OFFICER G DIRECTOR




