FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADOPT-AFAMILY OF MANATEE, INC.

(4)

Principal Place of Business

P O BOX 1553
BRADENTON FL 34206

Mailing Address

P O BOX 1553
BRADENTON FL 34206

AR AR

~n

3]

3. Dale{&;&r&ﬁalad or Cualified 3a. Date of Last ngon
2. Principal Place of Business 2a. Mailing Address 4. FE) Nurnber Applied For
m 26 59-2497609 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A, i
uite, Ap u o ete §. Certificate of Status Desired [ $8.75 Adqmonal
E] _zﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Furxd Contribution 0 Addad to Fees

23]
Zin Country Zip

Country
24 J25] 29 30

. This corporation has liabilty for intangible tax under s. 199.032,

Florida Statutes 0 ves OMNo

9. Name and Address of Current Reglstered Agent

10,

Name and Address of New Registered Agent

Sireal Address (P.0. Box Number is Not Acceptable)

81| Name
HUFFMAN, BH. =
6104 D. EVERGREEN CIR
BRADENTON FL 34209 63

84| City

a5 ‘ Zp Code

FL

famiiiar with, and accept the abligations of, Section 617.0503, Horida Stahutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submis this statement for the purpose of changing #s registered ofice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

Signature, typed or praled name of regislered agent and btk if applicatis

INOTE Ruogrstered Agens ;gﬂa'ura remxfed when rerstating!

DATE —
12. OFFICEAS AND DIRECTORS 13, RO TTONS O ANGES 10 OFF ICERS AMD DIREGTORS IN 17 &
TTLE DP [JDELETE LUTITLE [JChange [ Addition ,_a_’
NAME HUFFMAN, BARBARA H. 12 NAME 5
sweeraponess | 61040 EVERGREEN CIR 13 STHEET ADORESS &
CITY - ST-2P BRADENTON FL 1467y -ST- 2P a
TILE DT [CIDELETE J1TINLE [OJchange [ Agditon |
HAME MORRIS, ELLIS 22 NAME
street apnass | 310 T2ND STREET NW 29 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 2 4 CITY-5T-2IP
TILE DS [JCELETE 31TIMLE [JChange  [] Addition
NAME DEY, LORRAIN 32 NAME
streeT aooagss | 5623 28TH STREET W 33 STREET ADDRESS
Ty -§1-21p BRADENTON FL 34 CHY-ST-P
TLE CIDELETE 11 TTLE C)Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-ST1-2P
TITLE [CIDELETE 51TTLE [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 519 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2P
e CIDELETE 6.1 TITLE ClcChange [ Addition
HAME 6.2 NAME
STAEE! ADDRESS £:3 STREET ADDAESS
CiTY-S1-21P 64 CITY-§T-21

an address.

appears in Block 12 or Blocya if changed, or on an attachment wit

SIGNATURE: /X h st o

smyﬁruns AND TYPED OR PRIPHJ;.ED NAME OF SIGNING AF

. ra

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntariy furnished and does not gualify for the exemptian stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the raceiver of trustee empowered 1o executa this report as required by Chapter 617, Flonda Statutes; and that my name

 odfeslac  Sur ]Sl oagg

Data Ciabtime Prone

, R




