FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

1999

DIVISION OF CORPORATIONS

L]

DOCUMENT # N97000002617

1. Corporation Name

MANATEE SCHOOL OF ARTS AND SCIENCES, INC.

7H5 13T AVE

Principal Place of Business

W

"BWADENTON FL 34209

Mailing Address
7315 18T AVE W

BRADENTON FL 34209

FILED
Feb 22,1999 8:00 am g
Secretary of State

02-22-1999 90146 012 ****70.00

A1 R LA T

98784 -90146 - 12
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us Us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated eor Qualifed
21] 26 05/09/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] T _ 850750813 " [Not Applicable |
City & Stat City & Stat iti
ity ate ity & 5. Certifcate of Status Desired E/ $8.75 Add'ltlonal
E‘ ;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 MmayBe,
?;I [;‘ ;! El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOLLY, MIRIAM 82| Street Address (P.0. Box Number is Not Acceptabla)
6315 2ND AVENUE NORTHWEST 3
BRADENTON F1. 34209
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502
office or registered agent. or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) CATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g‘:
TITLE PD [] DELETE 1.4 TITLE [Change [ Addiion |
NAME JOLLY, MIRIAM 1.2 NAME B
sTReeT ADoRess| 6315 2ND AVENUE NW 1.3 STREET ADORESS &
civ-st-ze__ | BRADENTON FL 34208 o 1A CITY-5T-2P &
TIME VPD L4 UELETE 21TME [QChangs  []Addiion | ©
NAME DOYLE, ROBERT 22NAME
streeTonress| 6406 1ST AVE W 2.3 STREET ADDRESS
giry-st-zir — -|-BRADENTON-FL-34208 - - T4CTY-ST.2P T[T T o
TITLE SD RDELETE 31TIMLE OChange [ Addition
NAME BRUNSON, BRIDGET 32 NAME
sTReeTADDRESS | 4312 19TH AVE W 33 STREET ADORESS
CITY-ST-2IP BRADENTON FL 34209 34.CITY-ST-2P
TIMLE 0 [ oELETE 41 TILE [IChangs  []Addition
NAME ROSENBLUTH, FRAN 4. INAME
sTreeT aDoress| 8304 12TH AVE DR NW 43 STREET ADDRESS
GITY-ST-ZP BRADENTON FL. 34209 44 CITY-8T-21P
e D 7 DELETE 51 TILE [OcChange  [] Addition
NAME HYNTON, ROBERT 52 NAME
streeTanpress| 5212 24TH AVE DR W 53 STREET ADDRESS
crv-st.ze | BRADENTON FL 34208 . §4 CTY-ST-2P P
TmE D M DELETE 81 TNLE D irecto ?- ) ’r(_z— )] or [JChange T Addition
NAME FREELAND, TIMOTHY 52 NAME Roberk [Kitz-mu
stReeT Aporess| 4004 35TH ST W s3sTeeT avpress |MH0°T Park Lauke. Teract Norbh
crv-st-ze___ | BRADENTON FL 34205 worvsrze [Braderion, Florido. 34204

14. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with,4

SIGNATURE: &

SIGNATURE AND TYPED CR PRINTED YA}

BIMATUE

address, with all other like empowered.

944-792 - Y 504

wa. > (999
// Date

Dar

ytime Phone #



