2004 NOT-FOR-PROFIT CORPORATION

——

ANNUAL REPORT (AR)

DOCUMENT # 748019

1. Entity Name

MANATEE POINT OF NAPLES

INC,

Principal Piace of Business

2152 LONGBOAT DR.
NAPLES FL 34104

Mailing Address

2152 LONGBOAT DR.
NAPLES FL 34104

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90016 014 ****70.00

54012637

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ37 {(11/03)
City & State City & State 4. FEI Number Applied For
z : z '
P Country ® Country S. Certficate of Status Desied KK $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name

THOMPSON BRADLEY
2152 LONGBOAT DR.
NAPLES FL. 34104

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agant and tille i applicable. (NCTE: Registered Agent signature requirgd whan reinsiahng)

9. Eteclion Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
D - -
TME EX X ¥ ¥yiele TITLE Director [ Change X XAddition
NAME THOMPSON, JOHN Lo o
Addition Terry Krantz

sTheer aporess | 2120 LONGBOAT DRIVE STREETADORESS | ()7 2

Longboat Dr
cmy-st-zp | NAPLES FL 34104 CITY-ST-7P

Naples F1 34104
TInE AX Bresident Changs me Director O Change  XXeddition
NAME THOMPSON, BRADLEY NAE James Bedrava
STREET AoDRess (2152 LONBGOAT DR. sreeTaoness | 2184 Longbaot Dr
CIy-51-21P NAPLES FL 34104 CIY-§7-7IP Naples Fl 34104
T D & pekte e Director O Crange 2FAddition
- NAME ~ |KEHL, MICHAEL J-  ~ ™ - o o = - = NAvE" Mark wWara T T T
STReeT anoress | 2166 LONGBOAT DR. STREET ADDRESS ar ar
¢my-st-z¢ {NAPLES FL 34104 CIFY-ST-2IP 2040 Longboat Dr
: - - Naptes—FE—34104 .

THLE |Vice President Addit Ibmete TITLE []Change [} Addition
::ﬁsimonnass John Atkinson ::;Emnbnsss
CiTY-ST-21P ﬁégie%?“ﬁEoéElBﬁ CITY-ST-ZIP
TITLE Treasurer Addit foqee TTLE [ change [ Addtion
HAME Mike Madison NAME
SREETADDRESS | 21 36 Longbeoat Dr STREET ADDRESS
CITY-5T-21P Naples., F1 34104 CITY-ST-ZP
TITLE Secretary Addit J-J%Wem TITLE [J Change [ Addition
NAME Natalie Sperry NAME
STREET ADDRESS 2088 Lon gb aat Dr STREET ADDRESS
CiTY-S7-21P Naples, F1 34104 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 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 if
changed, or on an attachmen? with an address, with all other iike empoweared.

—

SIGNATURE: TB" ) Bradley Thompson Pres,

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a)aa]ow 219 - 262 6oty

|l Dala Daytime Phone #




