, FILED

: | Jan 19,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P98000015002 01-19-2007 90034 027 ***158.75

1. Entity Narne

CENTRE COURT ON 53RD, INC.

Principal Place ol Business Mailing Address
F+34I-MAINSF-5THTLOOR 4255 52TH PALCE W 50 0 a 1 1 9 8
SARASOTA-FE-34238— U BRADENTON, FL 34210 US

4155 5. e ace (O

e ARG S UCRGE

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo RTIE

65-0818600 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired d Feo Required

6. Name and Addrass of Current Registered Agant

DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

8. Tha abave namad entity submits this statement lor the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
' the obligations of registered agent.

SIGNATURE

Signature, typed'or printed name of registered agent and bile d apphcable. {NQTE: Regisiarad Agent Mgnature required whan reingiating) DATE

T
FILE NOWII FEE 1S $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
TLE D
NAME MANNAUSA, THOMAS J

SIREET ADORESS | 4255 SZND PL. W,
CITY-§7-2P BRADENTON, FL 34210

TMEe

NAME

STREET ADDRESS
Ciry-SI-2P

TITLE
NAME

b DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TIRE

HAME

STREET ADDRESS
Ciry-ST-2IP

e

HAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this liling does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation of the receiver or trustes empowered 10 @xecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like empowered.

SIGNATUREZ %

SIGNA’

L
E ANDf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




