) l
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

May 28, 2002 8:00 am
DOCUMENT # NO1705 Secretary of State

MANATEE RELIGIOUS SERVICE, INC. 05-28-2002 91784 010 ****61.25
Principa! Place of Business Mailing Address
3111 29TH AVENUE.E' 3111 20TH AVENUE E
BRADENTON FI. 34208 BRADENTON FL 34208
us us )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2547 1 19 Not Applicable
“p Country 4p Couniry 5. Cerlificate of Status Desired [ ?g.giuﬁ'f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
DONLEY J E . Str;ael A:idress (F;.O. Box Numbér is.Not Acceptable) )
3111 29TH AVENUE EAST
BRADENTON FL 34208
City FL Zip Code

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 printad nama of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

i . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

s FILE NOW: FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Depanmem of State

“I0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE sD K pelete TMLE SD O changs X3 Addition 3
NAME "|CADWELL, ARLYNNE NAME JERRY HUNTER g
seeet aoRess [807 10TH AVE WEST smeeraooiess | 2619 19th St. West &
cmv-sT-2F  |PALMETTO FL 34221 CITY-5T-21P Bradenton, FL 34207 ol
TITLE 1D E Delete THLE TD [ Change EI Addition 5

NAME LEE WETZEL

sreeraneress [ /116 8th Avenue N.W.
eITY-§1-2IP Bradenton, FL 34209

HAME KAMMINGA, GAIL

STREET ADDRESS (916 87TH STREET NW

cry-sr-2p [BRADENTON FL 34209

TITLE PD ' (7 Detete
vave- - |DYGERT,.ALLAN. -~ - _-- . _ . -
streeT avoress | 937 ALPINE CIR E

TITLE D O Change  X) Addition
NAME .{ Donley, J EX . _ . R
sreeTaooress [ 3111 29th Avenue East
CITY-ST-2P Bradenton,Fl 34208-7420

cry-s1-20 - [BRADENTON FL 34208

TIME ) [T Delete TME [ Change [ Addition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2P .

THLE [ Delete TITLE [ change [ Acdition
NAME B NAME

STREET ADDRESS |-~ STREET ADDRESS

emv-st-zp | CITY-ST-2IP

TITLE ' [ Delete TITLE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-7IP CTY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other.lj empowered.

' Iy T o e I3 o . , \»/1
SIGNATURE: %L« NI, RN S JPo¥- P/ 7H)- SIS
SIGN, RE AND TYPED OR FHNTEDW, Date Daytime Phone #




