2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 08:00 A
DOCUMENT # 703836 Secretary of State

1. Entity Name
MANATEE GRANGE NO, 179, INC.

Principal Placeo'f;.BusIness . : . Mailing Address . v
3915 38TH AVENUE E. 3915 38TH AVENUE E. . ‘
PALMETTG, FL 34221 PALMETTO, FL 34221

= AT AR

03022008 No Chg-NP CRZ2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE =T Appied o
23-7215481 Not Applicable .
5. Certificate of Status Desired ()} ?g.;glmﬁbnal

6. Name and Address of Current Registered Agent

St 3ant AVENE B DO NOT WRITE
PALMETTO, FL. 34221 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicable. (NOTE: Reglsterad Agent slgnature required whan reinatating} DATE
Flling Feeo is $61.25 9. Eiection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Added toFees

10 QFFICERS AND DIRECTORS

TITLE S

NAME LONG, CYNTHIA

STREFT ADDRESS | 9229 FRUITVILLE RD
CiTy-51-2P SARASOTA, FL. 34240

TME vP 4 |
NAME PAGLES, STANLEY
STREET ADDRESS | 304 ST JOHNS ST
GITY-S57-2P RIVERVIEW, FL 33569

TITLE L
NAME CUNNINGHAM, EVELYN i

STREET ADDRESS | 3114 DOROTHY PLACE
GiTY-ST-21P ELLENTON, FL 34222 DO NOT WRlTE

R IN THIS SPACE

NAME BORDERIEUX, BARBARA
STREETADDRESS ( 3915 38TH AVENUE E.
iy -stT- 2P PALMETTO, FL 34221

TITE ED

NAME ANDREWS, MADELIN
STREEY ADDRESS | 9303 FRUITVILLE RD
CIY-§T-21P SARASCTA, FL 34240

TITLE

NAME

STREEY ADDRESS
CiTY-87-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua 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 corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 723 435 |

SIGNATURE AND TYPED CR PRIRTED NAME OF S1GNING OFFICEN OR DIRECTOR mytima Prons ¥




