SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1956.

NIMUM AMOUNT DUE TO REINSTATE: $236.25.)

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, i

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

W
»i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N02752

(6)

THE MANATEE BAY PUBLIC FORUM, INC.

Principal Place of Business

Maiing Address

BN

MR

7500 RED RD #B 7500 RED RD #B
S MIAMI FL 30143 § MIAMI FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
0472%/184 11985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 26 £9-2400928 Not Applicable
ita, Apt. ¥, etc. Suite, Apt. #, etc. , it
Sufta, ApL #. &t uite. Ap ee 5. Certificate of Status Desired D sa 75 Adcllmonal
22 27| Fes Required
City & Stato Gty & State 6. Election Campaign Financing [-:I $5.00 May Bo
;l ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
[24] 25 |29} 30 Fiorida Statutes Yes [ ]No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PEU" JOHN H. 82| Street Address (P.O. Box Number is Not Acceptable)
7500 RED ROAD #B
« SO. MIAMI FL 33143 8
84| City

| Zip Code

FL |®

™. Pursuant to the provisions of Sections 617.0502 and 6171508, Floridi

3 Gtalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regisiered agent, o both, in the Statae of Fiarida. Such chan
agent. | am famikiar with,

and aceept the obligations of, Section 617.

& was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
503, Florida Statutes.

SIGNATURE:

TOMEAND TYPED OR PRINTED NAME OF 8|

i . p

OFFICER OR DIRECTOR

&

SIGNATURE -
Signature_ typad ar prinled name of registarec agent and litle if applicable [NQTE: Registered Agent signalure requirad whan feinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
TIE 4] || DELETE 11TILE [ change [ ] Addition g’
NAME PELL, JOHN H. 12 NAME 5
smeenaoness | 7500 RED ROAD #B 13 STREET ADDRESS a
oiry-S1- 2P S MIAMI FL LAGITY-ST-2P &
TIE DVP ] pELETE 21 TILE [ Cnange [ pddition |©
NAME COPE, CAROYLN 22 NAME
STREET ADDRESS 3285 VlRG'NlA STHEET 2.3 STREET ADDRESS
CITY-57-21P COCONUT GROVE FL 24011V -ST-2P
TITLE D [T oeLeTe SITILE [ Jcrange [ Addition
HAME PELL, ELAINE B 37 NAME
smeeraooeess | 7900 REDRD. # B 43 STREET ADDRESS
CTY-ST- 2P SO. MIAMI FL 33143 34 CITY-ST-2P
e [ ] peLete 41TITLE [ Jchange [ Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 0ITY-ST- TP
TITLE [ JDELETE 5.1 TITLE [ Change [ _] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5 & CITY-SE-2P
TME T pecETE 61 TILE [ Jchange [ J Acduion
NAME 62MAME 00001875930
STREET ADDRESS 63 STREE ADDRESS -06/26/96--01047--006
SI- §ACITY-SI-ZP #¥¥6], 25
14. | do hereby certity that the information suprplied with this tiling is voluntarily furnishad and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes |
further carlify that the information indicated o tifgyannual report or syppjemental annual report is true and accurate and that my signature shall have the same legal etiect as if
made under oath; that 1 am an officer orparationer thg receiver of trustee empaowered 1o execulte this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 €d, ﬂ pant address

,4/%; (:djf:{'m('r

Date

0S Lok




