FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N01000006090 03-07-2008 90038 006 ****61.25
1. Entity Name
MANATEE RIVERWALK, INC.
Prin(fipal Place of Business ‘ Mailing Address -
BRADENTON DDA 107 OLD MAIN ST.
107 OLD MAW ST. BRADENTON, FL 34205
= LT
- N o - " | 02202008 NoChg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AppTed For
- _ - E 65-1125854 Not Applicable
T TR M{w# e s 5. Cienificale of Status Desired — [ Eg';gadr;;“""al

6. Name and Address of Current Registerad Agent

BODA e DO NOT WRITE
BRASENTON, L. 34205 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations-af registered agent. Q %
SIGNATURE. 'Q{JC — /Q’w ej/.:?-’ /08

Signatura, typed o prinied name of r‘egislerea agent and tide if apb’icable. (NOTE: Registarad Agen! signature required whan reinsiating) DAlE
hd ]
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MmayBe
Due by May 1, 2008 ° Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS

TITLE D E R
NAME MM"‘?O NYA P
STREET AORESS | 715 4TH ST W ;
Cimy-sT-2P PALMETTO, FL 34221 i
TITLE C |
NAME SCHIMPF, JIM

STREET ADDRESS | 323 10TH AVE W #302

GITY-5T-2IP PALMETTO, FL 34221

TINE VP
NAME SALISBURY, TROY

STREET ADDRESS | PO BOX 1000 T o e ' -
orv-sT-P | BRADENTON, FL 34206 ) DO NOT WRITE

TILE
NAME
STREET ADDRESS |-
CIvy-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-sT-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not gualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cemfy 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 i made under oaih; that | am an officer or director
of the corporation or the receiver of trustee em ergd)lo execute this report as requiredt by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenit wih an addr itt/alyotney like empowered,
SIGNATURE: kﬁ N, /M/ 6{'4) 03

SIGNATURE u’b_] DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥

v




