FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705431

1. Corporation Name

MANASOTA KEY ASSOCIATION, INC.

(5)

Principal Place of Business

P O BOX 343
ENGLEWOOD FL 342957343

Mailing Address
P O BOX 343

ENGLEWOOD FL 34295-7343

I M v

3. Date incorporated or Qualfied 3a. Date of Last Report
02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 [26] 53-2150584 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) . iti
8 v 5. Ceriificate af Status Desired ] $8.75 Add.monal
22 E?l Fee Required
City & State City & State B. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for injangivie tax under s. 199.032,
2 25] 29| a0 Florida Statutes & ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
ROSENBERG, EDWARD B2] Sheal Addr ss (P.O. Box Number is Nol Acceptable)
6285 MANASOTA KEY RD
ENGLEWOOD FL FL 34223 63
BA[ City FL |as| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by The corporation's board of directors. | hereby accept the appaintrment as registared agent. | am
farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE O
Sigrature. typed or printad name of registired agert and the if appicabie {NOTE' Fiegistered Agent signature required when reinslat ng! DATE G
12. - QFFICERS AND DIRECTORS 13. ALDD\TIOF\IIS."CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘J
TILE ) [ JDELETE 11 TLE 8 AN C RO OiChange G Adétion |
BRSO ARRACD =
e BULLOCK, EDWARD 2 €228 Monnsokew Kew RA 3
sieer aoness | 8290 MANBSOTA KEY RD 1.3 STREET ADDRESS -’ A &
CITY- ST 2P ENGLEWOOD FL 14CTY-S1-2P G N\\woo& B 343 o
e D CJDELETE 21T Droanche) OChng: P Addter | O
NAME MORRISON, H. 22 NAME BU\ Do FSG&
staeer noress | 6480 MANASOTA KEY ROAD 2asweETaoRess | a6 fhorasotes ey R
CHY-S1-2P ENGLEWOOD FL 2 4TMY-5T-2P Eplewiogd. BL 3423
- ', o
TINLE VD [JDELETE 31 L Diveckor ) [JChange  [XCAddition
HAME FITZPATRICK. T. 32 NAME Jeorn Bernchtein
streer anoress | B300 MANASOTA KEY RD 33 STREET ADDRESS 1630 Noenesotre Ye
CITY-S1-2P ENGLEWOOD FL 34, CiTY-ST-2P Enleood BV 3423 .
7 DELETE 41TIILE Change Addition
SD S | Rl dam Prtcheocd, O &
NAME MORRISON, H. 4.2 NAME M
staeer anpress | 6480 MANASOTA KEY RD osmoss | IS1S Rouncsotes
CITY-ST- 2P ENGLEWOOD FL 440TY-5T-7IP Cralewngdh H 34 /
TITLE D CJDELETE 51 TITLE D dctor o [JChange P Addition
HAME SWEET, CECILA 52 NAME (2% AU el
siaeer aooness | 8201 MANASOTA KEY RD. 53 STREET ADDRESS W so e Kﬁ“\
CTY-§1-26 ENGLEWOOD FL 54CTY-81-2P Erolewecd H 24220
YITLE D CJDELETE 6.1TITLE ) [Jchange [ ] Addition
NAME KELSEY, R. 62 NAME
streer aporess | 7290 MANASQTA KEY RD 6.3 STREET ADDRESS
CTY-51-7P ENGLEWOOD FL 64 0TY-ST-2P
14. 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. [ further
certify thal the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the sarre ' . effect a5 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Frorida S - . s; and that my name
appears in Block 12 or Block 13 if chaflged, gron an attachment with an address.
-
—
SIGNATURE: gl v* Ve > % 7//b‘? ) ) ‘f‘ﬂ/&‘?‘{‘l)ﬂbb
A PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR lDatﬂ L / Dawmfpham ] N




