2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 ANV

DOCUMENT # N05000004777 Secretary of State
1. Entity Name
BRIDGE OF HOPE OF MANATEE COUNTY, INC.
Principal Place of Business Mailing Address
1108-29THST. E P.0. 80X 132
PALMETTO, FL 34221 PALMETTO, FL 34220
. 04232008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE Py Appied Tor
760779212 Not Applicabla
. ] 8.75 C
8. Certificate of Status Desired ] gee Req L::\idr.::ldltmnal

6. Nams and Address of Current Registered Agent

IONES, BETIY 4 DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida, | am familiar with, and accept

the obligaﬁoz registered age C
SIGNATURE M . 1 ,/] -
Mn}a.wauujﬂmrg&wmﬁnwmmdw [NOTE: Regesinrad Agont signatiin raquined whan rensating) DATE
7

Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. {3 AddedtoFees
10. OFFICERS AND DIRECTORS
THLE PDT
NAME JONES, BETTY J ¥ b ey g e s
STREETADDRESS | 1819 US HWY. 41 N o TRnEEm TRl
OrY-s©-7P | PALMETTO, FL 34221 TR N TN e bt i1 A R B Yo B o i
TME T ‘
NAME BROWN, FREDERICK D

STREET ADDRESS | 1108-29TH. STREET EAST
CITY-ST-2IP PALMETTO, FL. 34221

TITLE SD
NAME MITCHELL, PATRICIA

-35TH AVE WEST
cvan | SRADENTON, FL 24208 DO NOT WRITE

o B IN THIS SPACE

NAME SHANNON, PHD, DR. LARRY R
STREET ADDRESS | 5255 BRIGHTON SHORE DR
- ST-2P APQOLLO BEACH, FL 33572

TILE T

HAME ROOQOSEVELT SR, DUNBAR
STREET ADDRESS | B15-31ST STREET EAST
CITY-ST-2IP PALMETTO, FI. 34221

THLE 1
NAME MILTON, MARJORIE A

STREET ADDHESS | 10616 NAVIGATION DR
CITY- ST-2IP RIVERVIEW, FL 33569

12. | heraby certify that the informatien supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. [ further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowarad 1o exacute this report as required by Chapter 617, Florida Stautes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpyent with an addraess, with aff other like empowered.
SIGNATURE: {ﬁz'ﬂzuq._qrmuﬂ/ , P
BNATURE A”'n'mrn n’\rr:n NANE OF SIGNING OFFICER DRt DIRECTOR Dais Dayiime Phons 4




