FILE NOW: FILING FEE IS $61.25

NONPROE® » FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 7 "
ANNUAL REFORT

Secretary of State
DIVISION GF CORPORATIONS

1996 5
DOCUMENT # 701301 (4)

1. Corporation Name

MAGIC OF MANATEE, CHAPTER OF SWEET ADELINES, INT

ERNATIONAL CORP AL UEURAR LA

Principal Place of Business Maliling Address .
%GRATTA.
08 ST. W.
NTON FL 34209
3. Data Incori)wated or Cualified 3a. Date of Last Raport
08/11/1960 16/ 1998
2. Principal Place of Business 2a. Mailng Address 4. FEL Number Applied For
21 m 201 H14h Ave Pr \,-V‘ 596153340 Not Applicable
Suite, Apt, #, eic. Suite, Apl. #, etc. . ) $8.75 Additional
S, . 5. t y
[El -m A}J'i Sl D Certificate of Status Desired O Feo Required
City & Stale City & State — 6. Election Campaign Financing $5.00 ma
- . v Bo
23] 28] Bradewnton FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
-2—4l E ;J 34207 ?ﬂ ]\J'\aV\CI{(‘ L5 Florida Statutes O Yes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LAMPMAN, ELAINE 82| Srol Addes: P.0. Box Number 1 Not Acceptabiel
3002 VIVIENDA DR
BRADENTON FL 34207 8
- 84| City 85| Zip Code
. FL [*]

\

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statemant for the purposa of ghanging its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. 1 heraby accept tha appciniment as registered agent. | am
famitiar with, and accapt the obiigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE __ . - . §
Signature, typed o prirted name of regishirad agent ard e f appbtabk NQITE: Ry stored AQent signatara required when reinstating! DATE G-

12, OFFICERS AND DIREGTORS 13, AOGITIONS T ANGES 10 CF FICERS AND DIRECTONS 1N 12 o

TITLE 1] [SAOELETE 11 DILE sﬁ'/;;e./l? E Bdthenge [ Agdiion |

NAME LAMPMAN, ELAINE 12 NAME (il & o A [

sraeer aporess | 3002 BIIENDA DR 13 STREET ADDRESS Z?g :7 Lr. /{l/ ol AL L%

LITY-ST-2P BRADENTON FL 14 CITY-5T-2IP R DEL o Pt Taile of 2

TITLE PD LADELETE 21TITLE . AlEs LY v [@Change [ Additan | O

NAME GRATTA, ROSE 27 NAME W f-/é/ﬂ’ -

streeT aporess | 3806 BOTH ST. W. 23 STREET ADDRESS | /@ #7 ¥ 7:’.‘]-_4/‘/

CITY-ST-2P BRADENTON FL 2 40V -ST-2P //,0;;;’7::4,/9/ ZrAe F

TIE [+11] RELLETE SUTILE - S EL2 D BAThange [ 1 Addilion

NAME GRAVITT, UNA 32 NAME T EANETTE /74//.,//%*'/‘»/

steer aocress | 3801 71ST ST. W. assectaocress | Sl B o £ TP LP0Le 2/

CITY-57- 2P BRADENTON FL 34 CITY-ST-2P  CADI A TeN, f AR ERIN4

THILE vD [R2ELETE 41TILE £ 7?;,4—: . [AChange [ Additian

e ROSEMEYER, ARLENE <2 Glrce VousAS y

streer anoress | 10850 BRENDLE RD 23 STREET ADDRESS [ fPwen 942 ":’)/t’f 7 A

CTY-ST- 2P MYAKKA CITY FL P 44CITY-ST- 2P Tl gk i £ ? ke &

TITLE D [FDELETE 51TMMLE Y (GChange 3 Addition

NAME DEJONG, MARY § 2 NAME

seeTacoress | 207-47TH AVE. DR. W - APT, 362 53 STREFT ADDRESS

CITY-5T- 2 gRAIENTON FL Q‘b/ 5 4 CTY-ST- 2P

THLE ELETE E1TIILE nge Agdijion

i POWERS, ALICE SO000 1 SroTe 4

staeet aooaess | 7616 3RO AVE. N. § 3 STREET ADCRESS “DI:- L-#:)E!l;.—*[]l[l;_ 7--04e 22

CITY-$T-2P BRADENTON FL l 64 CiTY-ST.2P *##6 1, 25 Jq)

14. 1 do hereby certify that the mionmation suppiied with this fiing s voluntarlly furmished and does not qualify for the exemption stated in Section 119.07(314), Florida Statutes. | further
certify that the information indicated on this angeal report or supp_\.emental annual report is true and accurate and that my signature shall nave the same legal effect as if made under

oath; that  am an officer or direclar of the cogforation or the rageiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chang r on an attachmehl with an address.

SIGNATURE:

"%‘44 . , J/’%‘//ﬁ & IS Fe

BIGN, TYAED OR PRINTED NAME OF SIGRING OFFICER OR DIREC Date Daytme Prione #




