2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
10, 2004 8:00 am

DOCUMENT # N03000006894

1. Entity Narme '

COMMUNITY LIFE CENTER OF MANATEE AND SARASOTA

COUNTIES, INC.

%
ecretary of State

09-10-2004 20007 012 ****70.00

Mailing Address
5408 11TTHST CIRE

Principal Place of Business

5408 11TH ST CIR E
BRADENTON FL 34203 .

BRADENTON FL 34203

“4U5468g

2. Principal Place of Business 3. Mailing Address

NG

|

Ll i

Suite, Apt. #, elc. Suite, At #, elc.

MOORE CR2E037 (4/04)
City & State City & State 4. FE} Number Applied For
fg\o - Dl Ll r-’ S &3 Not Applicable
Zin Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODG, DEBORAH - - == — -~ -= ===
5408 11TH ST CIRE
BRADENTON: FL 34203

Street Address (P.C. Box Number is Not Acceptable}

City

Zin Code

FL

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

the obligatign= ~ registerad agent.
PO T

L -
TR e

SIGNATURE.

e S —— s —— | —
Signalure. typed or prnled name ¢l registered agen! and litle il apphcable,

(NOTE: Registered Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES, TO OFFICERS AND DIFECTORS IN 10

10. | A
TLE P | 3 pelete TITLE [ Change [ Addition
HAME HODO, DEBORAH NAME
STReET ApoRess | 5408 11TH'ST CIRE STREET ANDRESS
CRY-ST-7IP BRADENTON FL 34203 CITY-ST-2IP
TILE V(P) - 4 Delete TITLE V p}’ R M Charge [ Addition
NAME HODQ, RANDY JR. NAME L .
i y

STREET ADDRESS |5408 11TH ST CIRE STREET ADDRESS S\Qi\)f ﬁmg:‘gmvﬁ g <
crv-si-zp  |BRADENTON FL 34203 CITY-ST-20p "UEl 34037

. g : sarasota | FL 32
TITLE T / D . 1 telste TITLE Clchange [ Addition
NAME Kathy' ] NAME
STREET ADDRESS_| 35 D_SJBE %‘&‘ W - STREET ADDRESS . —— e . -
-5 Bend enton L 349049 CITY-ST-21P
TIE 5 i O elzte TILE [JChange (3 Addition
NAME DoNNnA \MM\{.\} NAME
smeeraooness (S 1| Hih St E STAEET ADDRESS
CITY-S1-2P B radentcn 1 34203 CITY- ST- 7P
nE T el S [ oetete TIME [ Change [} Adaition
NAME -7 . NAME
STREETADORESS |- »+ ° o . STREET ADDRESS
omv-stzp | T e e T CITY-ST-7iP
e : — O Detes TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CATY-5T-2IP

12. | hereby certify that the information supplied wilk this filtng does not qualify for t

SIGNATURE: @

SIGNATURE AKD

D GR PRINTED NAME OF SIGRIN

G OFFICERA OR D\RECTOR

he exemption stated in Secticn 119.07(3)(i), Florida Siatutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowerag.

Dayiime Phone #




