2002 UNIFORM .BUSINESS REPORT (UBR). FILED

DOCUMENT # N19599 Jan 16, 2002 8:00 am
1. Enlity Name S
. ecretary of State
MANATEE COUNTY SCHOOLS FOUNDATION, INC.
. 01-16-2002 90076 050 ****70.00
Principal Place of Business Mailing Addrass
215 MANATEE'AVENUE WEST © . - 215 MANATEE AVENUE WEST
BRADENTCN FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0037451 Not Applicable
Zip Country zn Country 5. Certificate of Status Desired m gg;ggq L::(rj:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name _ . o
E[ihﬁr' AN . Street Address (P.O. Box Number is Not Acceptable)
215 MANATE AVE W ’
BRADENTON FL 34205
City FL Zip Code

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
Slgnature, typed or printed name of registered agent and titla i applicabla. {NOTE: Registerad Agent signature required whenh reinstating) DATE
. 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - [PD [ Delete TITLE PD Change (O] Additlon
nve .- (ALLEN;RON: - NAME Mac C
stree apaess (215 MANATEE AVE. WEST STREET ATDRESS arrawvay
orv-s1-2p - |BRADENTON FL - CITY-ST-2IP
e ST0 _ [ Delete TMLE STh [ Change  [] Addition
NAME KERANEN, JAMES NAME .
streer aooress |25 MANATEE AVE. WEST steeT aoopess | David E. Gayler
CITY-ST-2IF BRADENTON FL CITY-ST-2IP
TmE Co 3 Delete TmE e —— & crange [ Addition
NAME CARRAWAY, MAC NAME CD
streer ooaess |215 MANATEE AVE. WEST sTReeT aopRess | Vernon DeSear
crv-st-zp - (BRADENTON FL CITY-ST-ZP
TITLE VD O Detete TME vD [ Change (] Addition
NAME VERNON, DESEAR NAME Richard Fawl
streeT aporess |215 . MANATEE AVE . WEST STREET ANDRESS wiey
crv-s-2p |BRADENTON FL CITY-§7-21P
TIME ot ("1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITy-ST-21P
TMLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-21P

12. | hereby certify that the information supplied-ith this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental repdft is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the_recaiver or trustee gmpaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an agiiChment Wit an addrgss, with all other like empowered.

SIGN;'[URE: WMW MTURE REQUIRED 941.741.7685

CR2E037 (9/01)



