SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secratary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 74801

1. Corporation Name

MANATEE POINT OF NAPLES INC.

682424 oofog - %7 7

——————
—_— e —

FILED E
Aug 06,1999 8:00 am 3~
Secretary of State =

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Flerida Slatl}ltes.

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address =
2152 LONGBOAT DR. 2152 LONGBOAT DR,
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
21] 26] 07/10/1979 =
Suita, Apt. #, elc, Suite, Apt. #, etc. 4. FE} Number Applied For -
22] 27] NOT APPLICABLE Not Applicabie—|—— =
ity & St - . e —— City & State iti
_}_gty_ata—____ Hy 5. Certifcate of Status Desired  [] $8.75 Additional
23 ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
a—‘ E;I -2?| I—sﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
81| Name =
THOMPSON, BRADLEY 82{ Street Address {P.O. Box Number is Not Acceptable) o
2152 LONGBOAT DA. ; =
NAPLES FL 34104 8
84| City FL lss l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ‘
E

CR2E037 (5/99)
(N

Ignature, typed or printed name of registered agent and tile  applicabla. (NOTE: ngmamd;‘.\gml signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME D {] DELETE 11 TME [JChange [ Addition
v SPRAITZ, PETER 120w

smreetaooress] 2184 LONGBOAT DR. 13 STREET ADDRESS

CiTY-ST-ZP NAPLES FL 34104 14 CITY-ST-2ZP

TME D . ) L [J DELETE 2ATIMLE ClChange [ Addition
NAME THOMPSON, BRADLEY 22 NAME

smeeranoress| 2152 LONBGOAT DR. 23 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34104 2.4 CITY-ST-2P -
TME D [ DELETE 31TME [IChange  []Addition
NAME KEHL, MICHAEL 4 3.2 NAME

smeeTaooress| 2166 LONGBOAT DR. 33 STREET ADDRESS

CITY-§T-2P NAPLES FL 34104 34, CITY- 5T-2P —
TME - B ¥ . . [] DELETE 44 TITI._E [CiChange [ Addition =
NAVE Lo 4 2NAME :
STREETADDRESS| 43 STREETADDRESS

CITY-5T-2P 44 CI'i'Y-ST- P

TMLE [ DELETE 51TILE DlChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 ST:REET ADDRESS

Y- §T-2ZP 54 CITY-§T-2P

TIMLE [ DELETE 6ATILE [JChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2P 84CTY-ST-2P

14. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __\

£ A

Bhlaa aujagace s

E OF SIGNING OFFICE!
) — o N

R OR DIRECTOR
t

aylima Phone #



