FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SEER FLORIDA DEPARTMENT OF STATE , Mar 03, 1 999 8 . 00 am §
CORPORATION : Katherine Harris
ANNUAL REPORT ' Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90036 (23 ****5] 25
DOCUMENT # N20504
1. Corporation Name
GREATER MANATEE CHAPTER OF FLORIDA WOMEN IN GOVE
RNMENT, INC.
Principal Place of Business Mailing Address
P.O. BOX 202 P.O. BOX 202
ST . IRTRRIRR G AN IR IR
BRADENTON FL 34206 ‘
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
21] |26] ) 05/06/1987 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For l
’EI N - i ; : —27| - - R 650066637 Not Applicable i
m City & State Gl City & State 5. Certifcate of Status Desired [ $%;5R:;im"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ fa 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N ’
7 pewe T MeDonstld
MCDONALD, GARNET 82 %t Address (P.0. Box Number is({th Aeceptable)
2212 54TH AVE DR W PN sl a0 v
BRADENTON FL 34207 ’
84( Ci 85| Zip Cod
"B enior FL *| 55307

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its r_egistar'ed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, $ection 647.0503, Fio% 5_ ?
sionature _Co e e Doast/ o : WQﬁ?’ 7] NoEN ?ET: —'7

CR2EQ37 (11/98)

Stgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalire required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | PD [J DELETE 1.1 7TMLE [JcChange [ Addition
NANE RYAN, MICKIE 12 NAME
sreeTapDRESS! 4903 40TH ST W 13 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 14 CITY-5T-2P
TMLE VD [} DELETE 24 TIMLE [Jchange  [] Addition
NAME APOSTOL, ELAINE 22NAME
sTreeTaooress| 106 66TH AVE DR W 23 STREETADDRESS
CITY:ST-ZIP BRADENTON FL 34207 - T ~Qzacmy-stze |- - - oo
TITLE L] [ DELETE 31 TILE TJChange [ Addition
NAME ADAMS, GALE 3.2 NAME
sTREeTADDRESS| 612 7TTTH STE 3.3 STREET ADDRESS
CITY-ST.2P PALMETTO FL 34221 34, CITY-ST-2P ]
TITLE T [ DELETE 41 TE [IGhange  [] Addition
NAME MCDONALD, GARNET 4.2NAME
sTreeTapDRess] 2212 84TH AVEDR W 4.3 STREET ADDRESS
CITY-5T-21P BRADENTON FL 34207 44 CITY-ST-2P
TITLE D [] DELETE 5.17ME [JChange [ Addition
NAME MAYS, MARGIE 52 NAME
sTreeTApoRESS| 1008 26TH ST E 5.3 STREET ADDRESS
omv-srze | PALMETTO FL 34221 54 CTY-ST-2P
TME D [] DELETE 6.1 TITLE [Jchange [ Addition
NAME JOHNSON, CHRISTINE 6.2 NAME
sreeTApDRESS| 1002 3RD AVE € 6.3 STREET ADDRESS
cav-st-ze | BRADENTON FL 34208 64 EITY-5T-2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen ith:;gd%;. with all other like empowered.
SIGNATURE: 0 .f?—igcﬂf'*" ECUREDN, Daral (/ ol 577 9993009

SIGNATURE Al PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phore #




