2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # N15160 Secretary of State
1. Entity Name 03-28-2003 90114 022 ****§1 .25
PUNTA GORDA DAYS, INC.
Principal Piace of Business Mailing Address
326 MARION AVENUE P.0. BOX 510485
PUNTA GORDA FL 33950 PUNTA GORDA FL 339510486
us us
e R IEGY AR R

Suite, Apt. #, etc. : Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2674886 Applied For

Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
L B PO P S i et e o == "7+ ~.Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WL TAM NRY Bufsr!
JOHNSON' CATHY Sireet .«-‘gdress (P.C, Bc;xé\lu ber is Not Acceptable}.
118 COLONY POINT DRIVE 01 SHREVE SC.  bill

-

PUNTA GORDON FL 33880

" P boesn FL | 35950

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fhtlo>

8. The ahove named entity submits this staternent for
the obligations of register 4

CR2E037 {10/02)

N
SIGNATURE ; i_g
Signatlire, typad or printed nama of mgislarf%‘\d titls if applicaby /(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, L3 Added to Fees Florida Department of State

510. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D C ] Delete TIE [JChange [ Addition
AME DALLENBACH, MIKE NAME
streer anoRess | 25173 RECIFE DR STREET ADDRESS
crv-s1-2¢ | PORT CHARLOTTE FL 33983 CITY-ST-2IP
TTE D . 1 Delets TTLE [ change [ Addition
NAME SANDLES, JOAN E NAME
streer anoRess | 252 WEST OLYMPIA AVENUE STREET ADDRESS .
or-s-27 | PUNTAGORDAFLE33850 @~~~ = =~ “om-st-zet T T T T T
TITLE D 7 Delete TITLE O change [ Addition
NAME SANDERS, SAM NAME

STREET ADDRESS

sTREeT ADORESS | 2911 CARRIBEAN

omv-sT-2P | PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE D O Delete TNLE (3 Change [ Addition
NAME JOHNSON, CATHY NAME

STREET ADDRESS

sreet aooress | 118 COLONY POINT DRIVE

CITY-S81- 2P PUNTA GORDA FL 33950 CITY-ST-ZIP

TME PD O Delete TITLE [ Change ] Acdition

NAME DRYBURGH, WILLIAM NAME

STREET ADDRESS | 601 SHRENE ST STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33950 Ciry-ST-2IP

TILE 7 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accyrdfS Bhd 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 receiver or trustee empowered to exefute thisYeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attac|

hme coff, with all othey liRg empopverad.

SIGNATURE~ A/ L8 o 3,!15//35 G/ SOS IR




