' 2001 UNIFORM BUSINESS REFPORT (UBR) FILED
DOCUMENT #  P95000005811 May 21, 2001 8:00 am
1. Enty Name - Secretary of State

Council's Bradenton Recreation, ._I—I:IC—. 7 05-21-2001 90365 023 ***150.00
Principal Place of Business Mailing Address
536 12th Street West 536 12th Street West
Bradenton, FL 34205 Bradenton, FI, 34205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
Zl City&State .~ . — —— e |—-City- & Statge————— - R —|- 4—~FEi-Number - - = - | Applied For
65-0558539 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
WllCOX, DaVid W. Strest Address (P.O. Box Number is Not Acceptable)
308 13th Street West
Bradenton, FL 34205
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.-

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsﬂclorporatlpn is erigibl; lja sal\slydlts Intangible FILE NOW!I! I;EE |Sm$;:)0.000 o 10. Election Campaign Financing $5.00 way Be
ax filing rgqu\remenl and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. Added to Fees
-|— -(See criteria-on-back)— = == Make-Check Payable to-Depariment-of-State— - _ - — — =
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD 1 Delete me o [Jchange [ Addition 8_
NAME McKimney, Beverly NAME a =
STREET ADDRESS 27 Heritage Ct. STREET ADDRESS g
CITy-ST-2IP i CiTY-ST-2IP <
Lake Wylie, SC pr
TIFLE [ petete TILE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP . CIFY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP ’ CITY-ST-7P
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P Ciry-ST-2iP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP CIry-ST-21P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with ther like empowered. ﬁ(/ J
4 9/ %

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phene #




