Fn

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 752485

1. Entiry Name .
MANATEE COUNTY CULTURAL ALLIANCE INC.

Malling Address

P.0. BOX 672
PALMETIO, FL 34221

Principal Piase of Businass

826 12TH ST. W

BRADENTON, FL 34205 US

DO NOT WRITE IN THIS SPACE

FILED

Jan 13, 2005 08:00 AM
Secretary of State

R fER

CR2E037 (10/03)

01032005 No Chg-NP

4, FE! Number Applied For
59-2012576 Mot Applicabie
- Cerii : $8.75 Additional
5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

GARGIULC, ROBERT G
4301 32ND ST W STE C-4
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Nerida. | am familiar with, and agcept

the oblfigations of registered agent. _

SIGNATURE

i |G G i ‘5 "‘i ‘"“**?‘*‘"*’ﬁf?ﬁ““?“j',w e e e SH N .“""7{;&1,“
weilh ’[' iy i!\;"-_%u "‘t ; i B s o, B 0 e Dl
. ,3'» PP ang 26 ”‘;‘51 % _»”mﬁ Elec’ﬂdn Camggngﬁnngng ot ‘&;&3 May,f;g?ﬁ ' it u"‘mfat‘ o

Due by May 1, 2005 Trust Fund Centribution

Added to Fees

10, OFFICERS AMD DIRECTORS

TITLE PD

NAME SWOPE, GLENN E

STHEET ASDRESS | 3190 D CASTLETON DR,

OTY-§7-2P BRADENTON, FL 34208 .

nLE VD

NaMz PAYNES, JAMES . R
STREET ADDRESS { 4507 3RD ST W C+4

CoT¥-ST-2P BRADENTON, FL 34207

TiTLE TD

HAME GARGIULO, ROBERT G

STREETADDRESS | 4301 32ND STREET WEST C4 B
CTY-ST-2IP BRADENTON, FL 34205

THLE SD

NAML LAWRENCE, SHERRY DR.

STREETADORESS [ 1940 MID OCENA CIRCLE

Qry-sT-2° SARASOTA, FL 34239 e
TILE

HAML

STREET ADDRESS

CITY-ST-2P

TILE

NAML

STREET ADDRESS

CITY-ST-27

LCOnE0 130293
01/13/05-80053-020 61,25

DO NOT WRITE
IN THIS SPACE

12. { heroby certly that the infarmation supplied with this filin

changad, or en an attachment with an address, with al

SIGNATURE:

ther like empowered.

does not qualify for the exemption siated in Section 119.073){0), Florida Statutes | further centify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal efiect as if made undes oath; that | am an offices or director
of the corporation or the receiver or frustee empcwered to execuie this repor as required by Chapter &17, Florida Statutes; and that my name appears in Black 10 or Block 11 if

¢ Grewn L Suele JR Az,

//é/wﬁg‘

£IGNATURE AND TYPED OR P ED K.

oF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona &




