FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 08:00 AM

DOCUMENT # N03000010009 Secretary of State
1. Endity Name "
MANATEE COUNTY FOREVER, INC. -
Principal Place of Business ) Matling Addsess )
%5 BUD R. PARENT, CPA % BUD R. PARENT, CPA
1301 6THAVEW., BTHFLOOR 1307 GTHAVE ., 6TH FLOOR
ST . AL RA R R
) £4242006 No Chg-NP CRZEQST (11/05) T
DO NOT WRITE 'N TH,S SPAC E 4. FEL Number Appled Far
90-0123027 Not Appilcatla |
| 5. Cediticate of Status Desired ) ?i‘gg‘ﬁf:é““"ai

6. Name and Address of Curcent Registered Agent

BLALOCK, LANDERS, WALTERS, & VOGLER, P.A.
802 19TH STREET WEST & DO NOT WRITE

BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity subimits this Statement far the purpose of changing its registered attice or registered agent, or both, In Ihe State of Rodida. | am {amiliar wills, and acoept
the obigations of ragistergd agent,

SIGNATURE _ -
Slgnanss, ypea or ponied name of registessd agent and Ifle I spphcable (NGTE. Ragsterea Agent Signanute reguired when reipstating) OATE
Filing Fea is $61.25 8. Eigction Campaign Finaneing $5.00 may Be - ‘UI]I'.E‘U@]S%D'#QI ooy A
Due by May 1, 2006 Trust Fund Cortibution. 0 added o Fees 05/ 113 Ji5-3001f -8 &1, <5
16, QFFICERS AND DIRECTDRS
TRE ‘[ op h
NAVE EGOLF, ROBERTW

STREET ADDRESS | 852 ALDERWOOD WAY
Smy-S-2F | SARASOTA, FL 34243

TILL Dve

WAME BADEN, EARL W JR
STREETADURESS | 1409 6TH AVENUE WEST
CIFY-5T-2iP BRADENTON, FL 34205

THLE ST
HAME PARENT, BURDETTE RJR

STREET ADDRESS WE /. #600 ' |
CIFY-57-DP ;3;:3:06;:733\;.!\;}_’2\:20#55 B DO NOT WRITE

TRLE D

HANE WALTERS, CLIFFCRD L
STREETADDAESS | 802 11TH ST. W.

Yy -ST-IF BRADENTON, FFL 34205

IN THIS SPACE

ILE D
NAME ZACHARIAS, JAMES A _
STREET ADBRESS | 4512 1245T COURT W

-S| CORTEZ, FL 34215

THLE D -

MAVE SPIRTAS, NEIL . . I o
STREET ADDRESS | 222 10TH STREET WEST )
oTv-SZ¢ | BRADENTON, FL 34705 -

12. # hereby certify that the fosmation suppiied with this ﬁi?nag does not qualify for the eﬁammions contalned in Chapter 118, Flarida Stalufes. | further gadily that the infarmation
weheated on this teport ar supplemental report is true and accurate and thal my signatuse shall have the same legal effect as i mads undet oath, that | am an officer o director
of Ihe corporation ar the receiver o trustee empowered o xstute thig ropart as reduired by Chapter §17, Florida Statutes, and that ety name appears in Block 10 or Block 11 %

changed, of on an etlachpgent with an address, with alf tiher ke emp
SIGNATURE: 4 //W/ﬁ Lita, 7%ﬁ?f9é

SXGNATURE ANT TYPED ON PRINTED NAME OF SIGNING CFPIZER OR DIRECTGR
I B - -




