FILED

2007.NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #752485 : 05-14-2007 90076 014 ****5] 25

1. Entity Name

MANATEE COUNTY CULTURAL ALLIANCE, INC.

Principal Place of Business Mailing Agdress Q“ 1apev™
926 12THST. W P.0. BOX 672
BRADENTON, FL 34205 US PALMETTO, FL 34221 . .
B T L TE ARk
LA yxth 5+ WY} ‘
Suite, Apt. 4, eti: it Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
- v City & State : SN City 8 State 4. FE| Number Applied For
B codentar, EL 59-2012576 ot Appicabe
.%pq A< ﬁm& Zp Country 5. Certfficate of Status Desired [ Eggi Addiional
+§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARGIULO, ROBERT G : L Rabin \W. Hawereney

ot Sy | Steghctes PO Sy N Accepieilyy \
BRADENTON, FL 34205~~~ .

Ry c-—d-e.ﬁ-\—ch FL ‘ Aae

8 The above named enlity submits this staterment tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and adcept
the obligations of registered agent.

SIGNATLRE ﬁww q/;ﬁg/oq

Signatura, typegfor printed name o mﬁelered agent and tlle f apphcable {NOTE: Ragistered Agent signature required when rensialing)
F|I|n Fee is $61 2 9. Election Campaign Financing $5.00 May Be Make check payabl'e to .‘
oky ﬁ:ﬁ?@éfo B Aoy TETa ) S
i ﬁé ,«k}% .y.:':-ll ;ég@ﬁ 4@ & wm *ch;ﬁﬂhﬁgﬁgm st “ﬂ%ﬁﬂ%ﬁ% 4’@-&2&% m ’*ﬁ%}’l}&% b
e ,‘E%WVGFF[GEH&ANB Dlﬂcheﬁs s F R e A DDEHONS I AMGES YO OFF|CEE€S'AND.EIRECTOBS‘INﬂOJi_ diRRY
TME PD O belete TITLE O change [ Addition
NAME SWOPE, GLENN E NAME
STREET ADDRESS | 3190 D CASTLETON DR. STREET ADORESS
CITY-57-2P BRADENTON, FL 34208 CIfY-57-21P
TITLE SD ete TITLE [ Change [ Addition
NAME SHUGOL, DAVID Y NAME
STREET ADDRESS | 12032 WHISTLING WAY STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34202 CITY-ST-21P
TOLE TD /Eﬁleie TITLE T D #Chang: [ Acdition
NAME GARGIULO, ROBERT G NAME ooaval A=r-1 5‘\"--’"
STREET ADDRESS | 4301 32ND STREET WEST C4 STREET ADDRESS %30 <t S-\'. W 3_51‘\
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP T2 1o ‘ i L 3"\30 i
TITLE VD [ pelete TTLE = [ Change [ Addition
NAME LAWRENCE, SHERRY DR. NAME
STREET ADDRESS | 1940 MID OCENA CIRCLE STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34239 CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP . .
THLE O peiete s ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-2F

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 supplemental 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 to execute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like egnpoweared.

SIGNATURE: .éw Hlb(a/é:ﬂ M 746 333

mcwn.s AND TYPED DR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




