-

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # N03000010009 Secretary of State

1. Ertity Name

MANATEE COUNTY FOREVER, INC.

Principal Place of Business Mailing Adadress
% BUD R. PARENT, CPA % BUD R, PARENT, CPA
1301 6TH AVEW., 6TH FLOOR 1301 6TH AVE W., 6TH FLOOR
= e LA RUR IR
04292008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE R e Ao Fo
- 90-0123027 Not Applicable

0 $8.75 Aduorional

5. Cerificate of Status Desired h
o “ g Fee Required

&. 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 s registered office or registered ageni, or both. in the State of Florida. | am famiiiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, 1yped of Privied nAMa of reQisiered sgent and tile ! appiicacle (NOTE: Regisiered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Etection Campaign Fnancing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE DP
NAME EGOLF,ROBERTW o -
STHEET ADDRESS | 852 ALDERWOOD WAY guu! |I|_l[_II.':{.;Hjj;E_E;:_'~ e ot er
CITY-81-71P SARASOTA, FL. 34243 DS.I’L. I |" DE"QU | I:""‘Ul 3 bl «ild
TITLE DvP
NAME BADEN, EARL W JR

SIREET ADDRESS | 1101 6TH AVENUE WEST
CiTy-51-21P BRADENTON, FL 34205

TITLE 8T
NAME PARENT, BURDETTE R JR

STREET ADORESS © 1301 6TH AVENUE W. #600 I
Ciy-51-2IP BRADENTON, FL 34205 ' DO NOT WR'TE

- D ~IN THIS SPACE

NAME WALTERS, CLIFFQRD L
STREET ADDRESS | 802 11TH ST, W.
CITY-ST-2P BRADENTON, FL. 34205

TITLE D

NAME ZACHARIAS, JAMES A
STREET ADDRESS | 4512 1218T COURT W
CIry-51-2IF CORTEZ, FL 34215

MLE D

HAME SPIRTAS, NEIL )
STREET AUDRESS | 222 10TH STREET WEST
cmy-st-zp BRADENTON, FL 34205

12. | hereby certify that the information supplied with this filmg dees net gualify for the exemptions contained 1 Chapter 119, Flonda Statutes | further certify that the infarmation
ndicaled on this report or supplemental repon is trug and accurale and that my signature shall have the same legal effect as f made under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowered o ggecute this reportas required by Chapier 617, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address‘w/n%mhere POWEEHC:
SIGNATURE: W %W/ Por-p22-00 35—

SIGNATURE AND TYPED QR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Oayvure Pnone &

-~

e gEN, T Wy P -~ —-— ™




