2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 21, 2003 8:00 am

DOCUMENT # P9500000581 1

1. Entity Name

- COUNCIL'S BRADENTON RECREATION, INC.

Secretary of State

01-21-2003 90513 036 ***150.00

AY  E2G9PS0

Mailing Address
536 12TH STREET WEST
BRADENTON FL 34205

Principal Place of Buginess
536 12TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0558539 Neot Applicable
Zi Count Zi Count »
* o v iy 5. Certificate of Status Dasired [l gei.gesq l.’;?edcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T m— Name._ - - e e — - — . R P -

WILCOX, DAVID W
308 13TH STREET WEST

Street Address (P.O. Box Nurmnber is Not Acceptable)

BRADENTON FL 34205

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle I applicable.

{NOTE: Registered Agent signature required wheh reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fierida Department of State

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 _
TITE FD {1 Detete e O change [ Addition | &
NAME MCKINNEY, BEVERLY HAME S
streer aooRess | 27 HERITAGE CT STREET ADDRESS g
crv-st-ze | LAKE WYLIE SC CITY-S7-2IP %
e vD [0 Dekte i Olcrage O Adiion | &
NAME O LALSTEN SMITH ADITAS, NAME

STREET ADDRESS |53, 42 HSF, 4O, STREET ADDRESS

GiTY-ST-2% W&d L. 325 g omv-srze

TITLE D Deleta TITLE Cchange  [J Additicn

NAME et e - R 2 e e ol NAME- e oo T R m AT e eam T B A o T emm Fmafee o w0

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-2IP

THLE {7 Detete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-71P

TE 1 Detete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and 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 trusteg gmpowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an s, with all othe, empowered.

IAED

changed, or on an attachment

SIGNATURE:

(7o
/=S50 3 A »go?v’

smNA'runE'ANnhpzn OR an'rén NeME OF SIGNING SFFICER CR DIRECTOR

Data Daytirng Fhone #



