FILED o
L 1
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04. 1999 8:00 am é ’
CORPORATION Kathorine Harris ? * f
ANNUAL REPORT Sacrtaryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90182 043 ****6] 25
1. Corporation Name
THE MANATEE BAY PUBLIC FORUM. INC. ¢ immn i s |
- 3 8
3880 - 20187 - 4% ]
Principal Place of Business Mailing Address , !
7500 RED RD #B 7500 RED RD #B
S MIAMI FL 33143 S MIAMI FL 33143 . l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21) 26| 04/25/ 1384
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied Fot
-2-2—I . m . 59"24&}928 Not Applicable ,
Cil Stats City & Stat itional J
_l ity & e ity & State 5. Cenifcate of Status Desired Od $8'75 Add_monal i
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing I $5.00 May Be
[24] [25] [29] [30] Trust Fund Gontribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PELL, JOHN H. 32| Sueel Addross (P.O. Box Number is Not Acceptable)
7500 RED ROAD #B
$0. MIAMI FL 33143 83 .
84| City FL lssl Zip Code I
1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered {
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' | :
SIGNATURE |
Signature, typed or printed nama of regisiered agent and titie if applicable. [NOTE: Registared Agant sig required whan reinstating} DATE o .
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TITLE PT [ DELETE 13 TME [JChange  [JAddition | == RI
1
NAME PELL, JOHN H. 12 NAME = |
streetaporess| 7500 RED ROAD #B 13 STREET ADDRESS 21,
crv-stze | S MIAMI FL 14 CITY-ST-21P o I
TME DVP [} DELETE 24 TIMLE [JChange  [JAdditon| O ¥
NAME COPE, CAROYLN 22NAME | ‘
sreer aooress| 3265 VIRGINIA STREET 23 STREET ADORESS =
CY-ST-ZIP COCONUT GROVE FL ' 2.4 CITY-ST-21P . . =
TMLE D [ DELETE 31 TITLE [Change [ Addition "
NAME PELL, ELAINE B 32NAME |
sweetanoresst 7900 RED RD. # B 33 §TREETADORESS |
CITY-ST-ZIP $0. MIAMI FL 33143 34.CITY-ST-2IP 4
TITLE i [ peLETE £1TIMLE [IChange  []Addition :
NAME ' 4.2 NAME 5
STREET ADDRESS 43 STREET ADDRESS I
CITY-$T-2ZP ~ Y aacrry-sT-zP 1.
TME ‘ [ ] DELETE 51TIMLE [dChange L] Addition % :
NAME 52 NAME i .
STREETADORESS| 53 STREET ADDRESS |3 a
CITY-ST-Z(P 54CITY-ST. 29 | 8
TME (1 DELETE 8.1 TIMLE [CJChange  []Addition =5
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
cmy-sT-ap - 6.4 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o iver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ot with dress, with all other lke empowerad,
ZQUIRED s Ahifr  gorice.onss
P4 - Date Daytima Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



