e

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Jan 26, 2004 8:00 am

DOCUMENT # NO1000006168

1. Entity Name

MANATEE SCHOOL FOR THE ARTS PTO, INC.

Secretary of State

01-26-2004 90061 025 ****g]1 25

Principal Place of Business
700 HABEN BLVD
PALMETTO, FL 34221

Mailing Address
700 HABEN BLVD
PALMETTO, FL 34221

2. Principal Place of Business 3. Mailing Address

R ETRIE eI

Suite, Apt. #. etc. Suite. Apt #, elc.

. 01212004 chg-NP CR2ZED37 (10/03)
City & State Cily & State 4, FE! Number Appliec For
02-0544223 Not Applicable
op Couniry Zip Country 5. Certificate of Status Desirec A $8’75 Addrtional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURPHEY, WILLIAM £
26805 ENTERPRISE ROAD EAST
CLEARWATER, FL 33759

Street Address (P.O. Box Numbert is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this staterment 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.

i
SIGNATURE
Signature, typed or prinied name of regisiered agant ang fiis § appicable. (NOTE: Agent s mouied whan =i OATE
»"i -
Filing Fee is $61.25 g Eleciifzn Campaign Financing ss_oo May Be
Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS ii. ADDITIONS JCHANGES TO
e D & Deiete Tne v 11 Addition
NANE ROBERTS, TERI NAME Ledicio P Kuiens
STREET ADURESS | 700 HABEN BLVD smeETaoonss | 71 oo Holoer~ Swd.
omv-stze | PALMETTO, FL 34221 s Poleeto , F L 2409)
TRE D {1 Detete TiiE Ochange [ Addition
NAME JONES, BILL DR. NAME
SIREET AOCRESS | 700 HABEN BLVD. STREET ADDRESS
oes-z¢ | PALMETTO, FL 34221 CHY 577
TIE D M,Delma TmE 1Y) [Achange [ Addtion
NAME NEWBRAKE, JIM NAME Koo %-%rou;ﬁ . )
STREET ADORESS | 700 HARBOR BLVD. STRET AOORESS | 00 Holmer THivd .
cnv-szp | ENGLEWOOD, FL 34224 I s AT s e B V. §a T
TITLE O velete TILE . [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cy-53-17 CiTy-§Y-zip
ATLE [ Detee niE [ Change [ Adeition
HAME HAME
STREET ADDRESS SIREET AIRESS
CAY-ST-2P LIY-ST-BP
TmE 7 Detete TE O Change [ Adrition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-ST-717

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Aorida Statistes. | further certily 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 oalhy; that | am an officer or director
| ) ute th'E report as required by Chapter 617, Florida Statutes; and that my name appearts in Block 10 or Block 1 if

of the corporation or
changed, or on

SIGNATURE:

\L

“ L Lekcian e

Tveosuwey

(24 195-OROD

oA

" laa\oa
A

el Daytime Phore #




