2008 NOT-FOR-PROFIT-CORPORATION May 151;: I%‘O%]g 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 701301
1. Entity Name 05-19-2008 90030 001 ****70.00
MAGIC OF MANATEE, CHAPTER QF SWEET ADELINES,
INTERNATIONAL CORP.
Principal Place of Buginess ) y S an ’e( Maiting Address
ro AF IS
ity do B coden Chtie Pr BRABENFON-H—34205~1863-45
BRADENTON-EL-34205-4068 US P.o. Bex 1523 .
Bradentn, F 34208 cadeataa’, Evzizoe | (IIITNRINIARIDRIEDNI
' 03132008 No Chg-NP CR2E037 (4/05)
DO NOT WRITE IN THIS SPACE PRI RS
59-6153340 Not Applicable
5. Certificate of Status Desired ﬁ lfeae;fq :;"r:d‘“"“a‘

6. Name and Address of Current Registered Agent

Co. Spargler, Carelyn DO NOT WRITE
e et B IN THIS SPACE
3

Yyzof

8. Tho above named efiisubmits this statement for the purpose of Changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept

the obligations of fagjsiired agent.
RPN M 4"—2/'58
(WOTE: Registerad Agent signature rsquited whan reinatsating) DATE

K
Flling Fge s $61.25 2. Election Campaign Financing $5.00 may e
. Duea by NMay 1, 2008 Trust Fund Contribution. O  Addedto Fess
10. B = OFFICERS AND DIRECTORS
TME 0 Sl
Navg sHaMRiENANIGE  Shamblen , Jonice

STREET ADDFESS | 620 §7TH AVE LN B-9
CITY-SE-IIP BRADENTON, FL 34207

e o TOD

NAME SPANGLER, CARCLY M
STREET ADDRESS | 40 BRADEN CASTLE DR
cmY-s-2F | BRADENTON, FL 34208

TIMLE vpD
NAME LINSLEY, ELLEN

STREET ADDRESS | 628 FOXWORTH LN
CiTY-ST-2P HOLMES BEACH, FL 34217 DO NOT WRITE

ot :;RE-I-M-R Baker, Michele IN THIS SPACE

yyzz 1qth 5. Circde W-

ARM-TTH-EFREETW.
| seoemomeL s Brademten  FuL 34207

TIFLE PD

NAME DORIS, TINDER

STREET ADDRESS | 4519 103RD ST CTW
GiTY-51-2f BRADENTON, FL 34210

TME & D G— B +
reer, BHeTs
i~ m 391\ 'cape B‘“'e Cirdle.

orv-srr | prapENTON EL w205 Parrish ,FL 3424

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like emy .
SIGNATURE: % E/ M Y-21-08  (991)032-7683
SIGMATURE AND PRINTED NAME OF oficen or P Dete ‘Drytimes Phone #




