-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19599

1. Entity Name

MANATEE COUNTY SCHOOLS FOUNDATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90192 013 ****5] .25

Principal Place of Business

215 MANATEE AVENUE WEST
BRADENTON FL 34205

Mailing Address

215 MANATEE AVENUE WEST
BRADENTON FL 342058840

701988

2. Principal Place of Business

3. Mailing Address

[ERRUEURRETA

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0037451 Not Applicable
Zi Country Zp Country 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENSIAR, S. GENE

Street Address (P.O. Box Number is Not Acceptable)

215 MANATE AVE W
BRADENTON FL 34205
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title It applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO < Defete e [J change (] Addition
NAME ALLEN, RON NAME
STREET ADCRESS | 215 MANATEE AVE. WEST STREET ADCRESS
CITY-ST-2IP BRADENTON FL CITY-S1-2IP
TILE S0 ‘ ' [ Defete TTLE [Jchange [ Addition
NAME KERANEN, JAMES NAME:
STREET ADDRESS | 245 MANATEE AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL . CITY-ST-2ZP
TITLE CcD ] Delete TTLE O Change [ Addition
NAME CARRAWAY, MAC NAME
STREET ADDRESS | 215 MANATEE AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-S1-2IP
TITLE vD O Delete TITLE (] Change (3 Addition
NAME VERNON, DESEAR NAME
STREET ADDRESS (215 MANATEE AVE WEST STREET ADDRESS
CITy-§T-2iP BRADENTON FL CITY-ST-2IP
TITLE 3 Deleta TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE O peleta TILE [ Change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or.
changed, or on an atl

he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowered.

E@@ERE&EmeS A. Keranen

1/7/2000 941.741.7685

PaNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Fhone #

CR2EQ37 (9/99)



