2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000001951 ecretary of State
1. Entity Name 04-21-2003 90395 050 ***150.00
RECREATIONAL FACILITIES OF AMERICA, INC.
Principal Place of Business Mailing Address
2012 SHEFFIELD AVE P.O. BOX 8186
MARCO ISLAND FL 34145 NAPLES FL 34101
- . (A ARG ATME NIRRT IO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, o(c. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2735782 Not Appiicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired O $8.75 Addifional
o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH' ANTHONY Street Address (P.O. Box Number is N(;l Acteptable)
AN L
2012 SHEFFIELD AVE
MARCO ISLAND FL 34145

City FL Zip Code

8. The above narmed entity submltsﬂ'us statement for the purpose of changing ils registered office or registered agent, or bioth, in the State of Florida. | am 1am|har with, and accept
the ob\lgahons of registered agen‘te

SIGNATURE it
Signalure, typad or printed na'r"[_\‘e' of registerad agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
2 FILE NOW!! EEE IS $150.00
- 9. Election Campaign Financin,
C After May 1, 2003 Fee will be $550.00 TrustIFund Coztlr?bnuti;nn " O ffc!;cc’SONI‘:iis ®

Make Check Payable to Ftorida Department of State
10, o, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
TIMLE PD T I Delete TIMLE [ change (7] Addition
NAME SMITH, ANTHONY\ HAME
steer anoress | 2012 SHEFFIELD AVE STREET ADDRESS
ory-st-2r | MARCO ISLAND FL CITY-§T-2P )
THLE L)) [ Deleta TTLE [ Change [ Additin
HAME SMITH, MARTINA NAME
streeT anDress | 2012 SHEFFIELD AVE STREET ADDRESS

w-s1-z¢ | MARCO 1SLAND FL CITY- §T-2IP
TILE 1 - T ) ' T Doeee T K e 7T ' - “ [chenge [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O pelete ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-SF-2IP
TITLE g [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP o~ [\ CITY-ST- 1P

indicated on this report ojsupplemental report is true and|agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby cerify fhatihe Xjjormpation supplied with this filin AOGS not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation of the r ver or trstee empoweted tolgfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with arf address, v:lth all othgn like ermpowered.
v f//_—§r~ =3 rﬁ: ;],-a,» ‘“ f
SIGNATURE: ___ RS NATHREREQUIRED ol 09 2onf

\ SI?MATURE AND TYPED OR PRINTED NAME OF SIGNING omcsn OR DIRECTOR ’ Dats Daytm’ Phane #

?

CR2E034 (10/02)



