- | FILED
2004 FOg:ﬁgKLTR%‘I’,%':{?rRAT'O" Jan 07, 2004 8:00 am

DOCUMENT # P03000020882 Secretary of State
1. Entity Name 01-07-2004 90027 032 ***150.00
ELIZABETH CHRISTLE REALTY, P.A.
Principal Place of Business Mailing Address
7127 154 COURT N 7127 154 COURT N sEvvEeET
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418
T e N0 S
Suite, Apt. #, elc. Suite, Apt. #. stc. 01052004 Chg-P CR2EG34 (10/03)
City & Stata City & State 4. FEJ Numbaer Applied For
7 . O5-0 ‘;54 T2 , Not Apphcable
Zp Country Zip Couniry 5. Certéicate of Status Desired [ ?ese gfq Addrional
6. Name and Address of Current Registered Agernt . 7. Name and Address of New Reglstered Agent
Name
CHRISTLE, ELIZABETH :
7127 154 COURT N ) ‘| Street Address (P.O. Box Number is Not Acceptabile)
PALM BCH GARDENS, FL 33418 '
City — FL l Zip Code

8. The above named entity submits this statemant for the pu

the ob!lgaho%tered agent,
SFGNAT-JHF M

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

/=5~ 0%

Signature, g@f or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TE : [ Change [T Addition
NAME CHRISTLE, ELIZABETH NAME
STREET ADDRESS | 7427 154 COURT N STREFT ADDRESS
tay-s1-ZP | PALM BCH GARDENS, FL 33418 CITY-ST-ZIP .
TIRE T T T OIpeee T et - - = - - - [ Charge . [ Addition
MAME NAME :
STREET ADORESS STREET ADDRESS
GITY-5T-Z1# ) CITY-5T-2IP
TmE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TmE 7 pelete TME _ CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CATY-ST-2ZP CIFY-ST-2P
TLE [ Detete § e [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7P ) CITY-57-2P
TITLE . [3 Delete TIE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmyn address, with all M R . .
« = - — e A i A s
SIGNATURE: 7l () | /-5 -0%

E AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR Date Daytime Phone #

—



