FILED

Feb 27,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

02-27-2004 90034 033 ****6] 25
DOCUMENT #N15160
1. Entity Name
PUNTA GORDA DAYS, INC.
Principat Place of Business Mailing Address
326 MARION AVENUE P.0. BOX 510486 94021768
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33951-0486 US
e v RN RETR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2674886 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
e Required
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstersd Agent
Name
DRYBURGH, WILLIAM
601 SHREVE ST 61C Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typad or printed name of registered agant and tithe if applcabla. (NQTE: Aegistered ADant signature raquied when rainstating) DATE
— ————— -

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mayps |- . . .~ Make check payable to *

Due by May 1, 2004 Trust Fund Contribution. AddedtoFees | * * - .Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGESA'I"O OF%ICEHS.AND DIRECTORS IN 10
MEe D (7 Detete TME OJchange  [J Addition
NAME DALLENBACH, MIKE NAME
STREET ADDRESS | 25173 RECIFE DR STREET ADDRESS
CITy-S1-21P PORT CHARLOTTE, FL 33983 CITY-ST-2I7
ME D 3 Delete TIME Bd Change [ Addition
NAME SANDLES, JOANE HAME

. T laad
STREET ADDRESS | 252 WEST OLYMPIA AVENUE smezraomess | & O Lo Cas 4. =0 .
om-STZP | PUNTA GORDA, FL 33950 on-stzr | Pusfa bdpcda , FC 335D
TME D O peleta TME P Change [ Adgirion
NAME SANDERS, SAM . RAME s o .
" STRCET A0S | 2917 CARRIBEAN  { swemowess | 161 cavi il Boadl S
civ-size | PUNTA GORDA, FL 33982 envstap | Puadn Gocda, FL 33950
me D [ Delete TILE BEchange [ Adgition
NAME JOHNSON, CATHY NAME
. STREETADDRESS 3 118 COLONY POINT DRIVE STREET ADDRESS

CITY-5T-2P PUNTA GORDA, FL 33950 CiTY-ST-2IP
me PD O velete TITLE B Crange [ Addltion
NAME DRYBURGH, WILLIAM NAME )
STREET ADDRESS | 601 SHRENE ST sreraomsss | 601 Shreve S+, /1€
CiTY-81-2P PUNTA GORDA, Fi. 33950 CITY-S7-2P
LE 7 Detete TME DS Y [ Change B Adatkion
HAME NAME Linda JAsonNn
STREET ADDRESS sRETa00RESS | 94 Sadba| Padim LN
CITY-5T-2P CITY-51-2P Punta Gorda FC 3398

12. | hereby cenify that the information supplied with this filing geBis Wot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repart is true andfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyer or trustea eqpowarad td executd this repon agfrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachmefi ith an addrgfs, with gllother ke e red.

I /
SIGNATURE: 5 /] 4 A AN




