FILED
2005 NOT-FOR.PROFIT CORPORATION Apr 27, 2005 8:00 am

DOCUMENT # N04000006867 ecretary of State

1L E 04-27-2005 90338 034 ****5] .25
PALMS OF MANASOTA COMMUNITY ACTION

PROGRAM, INC. Ouliatirn (023 1ot |

4
Principal Place of Business {/ | Mailing Address W ﬂ%

110 49 CT EASY 110 43 CT EAST
PALMETTO, FL"34221 PALMETTO, FL 34221 \
" 4
0 AR A
2 Principa Place of Business 3. Mailing Address gl
Suite, Apt. #, eic. Suite, Apt. #, etc. 01312005 Chg-NP CROE037 (10’%)
City & State City & State 4. FEI Number Applied Eor
59-3793770 Nt Applicatle
Ze Country ap Country 5. Cortificate of Status Desired [ fg .F’lfmm“‘““"‘
0. Name and Address of Currert Registerad Agent 7. Name and Address of New Registored Agent
Name
LEE, LINDA
110 49 CT EAST Strot Address (P.O. Box Number is Not Accepiable)
PALMETTO, FL 34221
Y
City FL I Zip Code

8. The sbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinded reses of rege agent and titte i (NOTE: Aspisterod Agant signatuns requirsd when renstatng) DATE
Filing Foe Is $61.25 8. Election Campaign Rnancing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. 0 Addec to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE P - O Dekte TmE CJchange [ Addition
NAME | LEE, LINDA . NAME
STREET ADDRESS | 110 49 CT EAST it STREET ADDRESS
CAY-S1-0P PALMETTO, FL 34221 : CITY-51-21P
Tne (3 Dewetz me Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-S1-2P CITY-51-2P
TME [3 Detete e [ Change  [[J Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITy-51-2p CITY-ST-2P
TME ) Detete TME [OdClange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2IP
TIE 1 etets TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-21P
TITLE [ petets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
12. | hereby that the information suppfied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report o supplemental report is trua and aceurate and that my signature shall have the same legal { a8 if made under oath; that | am an officer or director
of tha corporation or (he receiver or trustee ermnpowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

, or on an attachment with an address, with all alher like empowerad,

SIGNATURE: F-7)-05 74)-12295/0)

et P 3 /0.




