2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2007 08:00 A

DOCUMENT # N03000010009

1. Entity Name
MANATEE COUNTY FOREVER, INC.

Secretary of State

Principal Place of Business . Mailing Address
% BUD R. PARENT, CPA % BUD R. PARENT, CPA
1301 6TH AVE W., 6TH FLOOR 1307 6TH AVE W., 6TH FLOOR
— — O
04262007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR romes T
80-0123027 Not Applicable

$8.75 additional

X if F i
5. Cenificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

BLALOCK, LANDERS, WALTERS, & VOGLER, P.A.
802 11TH STREET WEST DO NOT WRITE

BRADENTON, FL. 34205 ' IN THIS SPACE

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. ! am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgnature, typed o pninted name of registerad agent ang tle L applicable. {NOTE: Registered Agenl signature required when reinstating) DATE ~
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, 0  AddedtoFees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME EGOLF, ROBERT W

STREFT ADDRESS | 852 ALDERWOOD WAY
CIy-§t.21p SARASOTA, FL 34243

TITLE DVP L0000 3R303

NAME BADEN, EARL W JR 05/ 14/07-30003-013 B1.25
STREET ADDRESS | 1101 6TH AVENUE WEST '
onY-s1-2P | BRADENTON, FL 34205

TTLE ST
. NAME PARENT, BURDETTER JR -

STREEY ADDRESS 3 T E #6800 B

crv<1a0 | BRADENTON,FL 34205 . | DO NOT WRITE
TITLE D .
NAME WALTERS, CLIFFORD L 'N TH IS S PAC E
STREET ADCRESS | 802 11TH ST. W. :

CITY-5T-219 BRADENTON, FL 34205

TILE D N

NAME ZACHARIAS, JAMES A
STREET ADDRESS | 4512 121ST COURT W
CIY-51-7IP CORTEZ, FL 34215

TITLE D

NAME SPIRTAS, NEIL

STREET ADDRESS | 222 10TH STREET WEST
Ciy-st-21p BRADENTON, FL 34205

12. | neredy certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same lega! effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exagute 1his report 2s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bioek 11 if

pid

DuLberTE R Plser sa %/24/07

,_oﬂ? OFFICER OR IMRECTOR - Dale Daylme Phane #

A .
SIGNATURE AND TYPED DR PRINTED NAME OF 8.

EA HOIC SuYy 99,9




