2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N04000006867
PALMS OF MANASOTA COMMUNITY ACTION
PROGRAM, INC.

ecretary of State

04-17-2008 90032 037 ****61.25

Principal Place of Business

110 49 CT EAST

Mailing Address
110 49 CT EAST

PALMETTO, FL 34221 S PALMETTO, FL 34221 IS
T P S SR AR ARRIURLEO
132 Y97 Cover & (2 Y497 Cove o=
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/06)
7C:lty & State fj:lty & State 4. FE| Number Applied For
VRLAMETTO FL, e HETTO y . 59-3793770 Nat Applicatle
.312_1}3 a2 UC\;umry 3 L{ZE 24 Cotr}:‘rsy 8. Certificate of Status Desired O ?:';esqtﬁf:ammal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N.
LEE, LINDA o NA/Z;B/ C. Curtrisky
110 49 CT EAST Street Address (P.0.{Box Number lS Mot Acceptable) —
PALMETTO, FL 34221 Q2 40 FSCRT L ;
City Zip Code
PALMETTO FL|Z2%5 2,

8. The abovenamed 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 obllgatltms of registered agent.

smnmunezlﬂl/uq E) L&‘W"V‘A’é"t

V /< MARY (. Corisiy H-15-0g
“ghusurs, tygf o pirted nme of rapistered agere anc bled appbcane. (NOTE: Registorod Agbrt signatwe requred when renstaing) /. DATE
pﬁi‘g Foe is $61.25 9. Election Campaign Financing $5.00 May Be e Make check payable to - L
Dud by May 1, 2008 Trust Fund Contribution. Added to Fees lorida Bepartment of State
£ - = =
10.- -- §& OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIVLE P g (X Detete THLE P [ Change [ Addition
NAME LEEFLINDA HAME JOAN LE BLANG
STREET ADDRESS 110490TEAST STREET ADDRESS 224 Si3T s MEcs = S
CITY-ST-2P PALM?;‘ITO FL 24221 eY-57-2P PALKIETTIO L, 3y22y
TLE et 3 Delete TITLE v/s 4 7] Change EMdilion
NAME NAME MAR a. C.U"‘le,z_y
STREET ADDRESS e STREET ADDRESS 122 HG 7o CouvRT £
CTY-ST- 2P CITY-S3-2P PACHETTO Fl, 3422/
TmE [ Delete TME 7 O change  [FAddition
HAME HAME RANDALL W. RENTFr O
STREET ADDRESS smerTaooress | /O 8 515'57'./ Crer e £,
G- §T-27 ov-st2 | PALNETTO, Fr, 342 24
mLE 3 Delete TMLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TLE [T Dalete MLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. hereby cert:& that the information supplied with this filing does nat 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 aceurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustes empowered 1o execute this report as required by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?77% e. W /Wbe/ ’.0 LSy - /J 0§

G41-TA3- 0279

mmmmm

Darytirma Phona #




