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1970 McCall Road S
Englewood, FL 34224
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If above addresses are incorrect in any way, ine through incorract informalion and enter corrediion below.

: 2. New Principal Office Address, If Applicable 3 New Mailing Office Addrass, If Applicable ifi
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"Cily & Stete T T Ciiy & Btats 7 65-0568308
Englewood, FL

CR2ED4) (12/96)

- : 8. o
R Charlotte | " ounm centrcaTe oFstarus oesio [ AR
g | 7, Names and Street Addresses of Each Officer and/or Director {Florica nonprofit corporations must fist al least 3 directors)
! Name of Ofticers Sirest Address of Each
- % Tilels) and/or Directors Officer and/or Director City / Slate / Zip
E ) 2 3 {Do NOT Use Post Oflice Box Numbars) 4
i
i E W FL 34224
te | PDS Sara Sanner 1970 McCall Road S g ENglewood, FL 34224
v 1 l...".-"..!'....?l::- l-\..'—-.u_-.a' ¥ X
i -04/20/98--01012--029
: - 1155 w11y,
*
50
| AESTAT 67 %
YEMENT 67— gY POODD2493257——1
. = A (WY 200 Tt JE i | Wi e Sy b ] )
f —— A L= £ I'-U(TJ‘GL p=r g p g = vu"-:
W wRE1DEE. ¢5  awei0Eg, 5
o L
K 8. Name and Address of a.l—r;ent Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
i David A. Dunkin
.! James H. ThOmDSOH Slreetl Addrass (P.0. Bex Nuinber i3 Not Acceptable}
i 260 W. Dearborn Street 170 W. Dearborn Street
’ Englewood, FL 34223 Sute. Apt. #, Etc.
City . State | Zip Code
Englewood FL | 34223

10. |, being appointed ered agent of the above
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11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intangible tax.)

i Signature of x
Registered Agent __ _

REGISTERED AGENT MUST SIGN

12. 1 certify that | am an officer or director or the receiver or trustes erpowered lo exacule this application as provided for in chaptsr 607 or B17, F.S. | funther certify that when tiling
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TYPED OR PRINTED-NAMETF SIGNING OFFICER OR IRECTOR Gale ' Dayimo Phone
Sara Sanner {formerlv known ac Aricara Cotaoamrimarat )
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