NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

1. Ent:ty Name

DOCUMENT#N01000002430

MANNING FAMILY FOU'NDATION INC

Secretary of State

05-02-2002 90060 001 ****5] .25

g ".q: '+ DO NOT WRITE IN THIS SPACE

R I R,
L

2. Principal Place of Business

3618 EL CENTRO ST

3, Malling Address

3618 EL CENTRO ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ST PETERSBURG FL ST PETERSBURG FL 59-3712705 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33706 USA 33706 USA 5. Coriicateof Staus Desiced [ g paguired
' DO NOT WRITE IN THiS SPACE 7. Name and Address of Current Reglstered Agent
Name
Vo e i T T et - 2 e e e g i R, I e _BETH ANN M. MANNENG

Street Address (P.O. Box Number is Not Acceptable)
3618 EI, CENTRO ST

City Zip Code
ST PETERSBURG FL [33706
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,
SIGNATURE
"’. - Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
“fow P A SR ‘ Ao v

" : '—’EEE lsf$"61,25 . .. .~|e Etection Campaign Financing $5.00 MayBe |, Make Check Payable to
H R Initlal or Amended UBR Trust Fund Contribution. AddedtoFees °[7. “."" Department of State - :

A0, e e e e e OFFICERS AND DIRECTORS " -
L DVST _ . e gt . 1 |8
| name - BETH ANN M. MANNING NAME A oo B =
| smeeTaooress) 3618 EL CENTRC ST STREET ADDRESS g

on-st-2p |ST PETERSBURG FI, 33706 CITY - 57- 2P b

TE DP e &

e R. SEAN MANNING NAME ©

sREETADDRESS 1 3618 EL CENTRO ST STREET ADDRESS

crv-st-2¢ (ST PETERSBURG FL 33706 Y. §T- 2P

TIMLE D p— -

NAME LAWRENCE W. MANNING HAME _

sweeTabress| 111 FREDONIA RD . L STREET ADDRESS i _

~emystizeT [GREENVILIE” “PA 16125 ~ ~ 7 SR " DO'NOT'WRITE IN“THIS 'SPACE e

TmE THE '

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY - ST- 2P CITY - 5Y-2P

TNE TITLE

NAME NAME )

STREET ADDRESS STREET ADORESS | - E o A

CITY - ST- 2P CITY-ST-2IP - BRI T

Tme TRE - o, . D

STREET ADDRESS STREETADORESS | c ,‘_.; . -,n'_ aat .."‘-l-'-v" .\’; W! e e t

CITY-§T. 2P CITY.-ST-2IP : . X

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
information indicated on this report or supplemental report is true and accul
an officer or director of the corpora

i aly

D) e

rate and that my sign

ih-an addrass, with all other like empowered.

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the
ature shall have the same lega! effect as if made under oath; that | am
o raceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Y o2 02 727-367-201/

SIGNATURE AND TYPED OR PRINTED NAME ,oi? ;’IGNmG OFFICER OR DIRECTOR

Daytime Phone #

STF FL32380F.1




