FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stato
DIVISION Of CORPORATIONS

1. Corporation Name

DOCUMENT # 701 361 (4)

MAGIC OF MANATEE, CHAPTER OF SWEET ADELINES, INT

Jan 30 1997 8:00am
Secretary of State

o WD ENCINRER AR A
Pringipal Place of Business Mailing Address
G/O MARY DE JONG C/0 MARY DE JONG
207 47TH AVE. DR. WEST 207 47TH AVE. DR. WEST
BRADENTON FL 34207 BRADENTON FL 34207-2160 _
us us 3, Dale Incorporated or Qualified 3a. Dale of Last Rgeggrl
08/11/1960 06/221
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Mumber plied For
21 ;1 506153340 t Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, elc.

27]

5. Certificate of Slalus Desired D

$8.75 additional

Fee Required

City & Stale City & State 6. flection Campaign Financing $5.00 mMay Be
m 5] Trust Fund Gonlribution Addead to Fees
Zip Country A Country B. This corperation has liability for inlangible tax under s. 199.032,
24] 25 29 [30] Florida Slalutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 e
B Tows 1524y
LAMPMAN, ELAINE 82] Syreect Addresn}fp&. Bgx Numher isaN)t Accreplable)
3002 VVENDA DR 07 47 ERe, D Wes
BRADENTON FL 34207 83
1
84 j 85| Zip Code
Prrensn FL [*[3550

agenl. | &

amiliar with, and accept the

ol Tegnspfd agont 1;ﬁ;7il;|;»ph(.\h\sg

(NOITE: Hegpstared Agen: signature eequired when reinstat ngh

{ fu

FAGTS

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abovd-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of f lorida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
ligations of, Section 617.0503, Flonda Slatules.

97

12, OFTICRAS AND BIRECTORS 13, ADDITIONS/CHANGES 10 OF [ ICERS AND DIREGTORS [N 17 9
TITLE PO [ oELETE 3ATITLE Y/P 4 Thang: [ Addition |5
NAME LAMPMAN, OE JONG. MARY 12 NAME P& ﬁ/&;, /7’,4& K
staecTaporess | 207 47TH AVE. DR. WEST 13sREL DRSS | ne 7 AP 2K Ayt 2L nIEVT <
CiTY - §T- 2P BRADENTON FL 34207 VUIY-SI20 | LA EATS M, Flh, BY R0 7 &
TITLE viD [ DELETE 21TITLE - T Change T Addition |2
NAME GRAVITT, UNA 22 NAME

seerapbress | 1017 64TH STREET WEST 23 STREET ADDRESS

CHY-$T-21P BRADENTON FL 34209 2 4CNY-S1- 2P

TITLE sD T[] DELETE 31TITLE [JChange  [] Addition
NAME MONAMAN. JEANETTE 32 NAME

stheeTaooress | 4281 68TH CIR. WEST 53 STREET ADDRESS

CTY- ST-2IP BRADENTON FL 34209 34.CHY- 5T 2P

TME T T DeLeTE 41 TITLE [J Change  [] Addition
NAME “LULS, GRACE 4 2 NAME

srreeraooness | 8304 43RD AVE. DR. WEST 43 STREET ADDRESS

CITY-ST-2P BRADENTON FL 34209 A4y~ 51-2

e D T orete 51TLE [T change [ Addition
NAME DEJONG, MARY 5.2 NAME

sweerpooness | O/O MARY DE JONG 5.3 STRELT ADORESS

CITY-ST- 2P BRADENTON FL 34207 5.4 CITY-5T-21F

11LE D T orcae B1TITLE (3 Change ] Addition
NAME POWERS, ALICE 6.2 NAME

streeraooress | CfO MARY DE JONG 6.3 STREET ADDRESS

giTY -5T-2P BRADENTON FL 34207 §.4 CINY-51-2IP

o am oo o

14. | do hereby cerlify thal the information supplied with this iling does not qualify for lhe exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director o
appears in Block 12 or B

he corporalion or the receiver or trusice empowered 1o exccute this report as required by Chapter 817, Florida Statutes; and that my name
altachment with an address.

%wifch gd,or(y
L]
‘o o [IA.; l/:.l.. P N A

. T R |

P



