FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N19599 01-21-2005 90043 012 ****70.00

1. Entity Name

MANATEE COUNTY SCHCOLS FOUNDATION, INC.

Principat Place of Business Mailing Address

215 MANATEE AVENUE WEST 215 MANATEE AVENUE WEST

BRADENTON, FL 34205 BRADENTON, FL 34205 5 0 0 04 4 33

S —— — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0037457 Not Applicable
Zp Country Zio Country 5. Certificate of Status Dasired =g geae gg’q l.:?:‘;tlonal
6..Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

MName

DEARING, ROGER DR
215 MANATE AVE W Sireat Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34205

City FL l Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE D\ 05
DATE
Filing Fee is $61.25 9. E\ém'lon Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Fiarida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O palete TITLE . [ ¢hange ) Addition
NAME DESEAR, VERNON NAME
STREET ADORESS | 215 MANATEE AVE, WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL CITY-ST-ZIP
TITLE STD " Oopelee TMLE i - - Change [ Adition
NAME BUSHLETTTM NAME Tim McGonegal
SIREET ADDRESS | 215 MANATEE AVE, WEST STREET ADDRESS
CiTy-51-2IP BRADENTON, FL CITY-ST-2IP
TITLE Efr O Detete THTLE D E] Change  [] addilion
EORENTEENMARANN
NakE ' E . NaE Tom Hannon - - -
STREET ADORESS [ 215 MANATEE AVE. WEST STREET ADDRESS
GITY-ST-2IP BRADENTON, FL CITY-S3- 2P
IMLE vD [ Delete TLE [ Change [ Addition
NAME FAWLEY, RICK NAME
SIREET ADDRESS | 215 MANATEE AVE WEST STREET ADGRESS
GITY-5T-2IP BRADENTON, FL CITY-ST-21P
TME J Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered {0 axecute 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 attachment with an address, with all other like smpowerad.

SIGNATURE: / Qi Tom Hannon 1/12/05 _941.708-214R

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




