2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N20504

1. Entity Natne
GREATER MANATEE CHAPTER OF FLORIDA WOMEN IN
GOVERNMENT, INC.

FILED
08CCT 21 PH 3:4b

Principal Plage of Business Mailing Address Ny P Or D PATE
P.0. BOX 202 P.0. BOX 202 I i-l % 4 L—,E =g
I“" 4 91 > 3% ##h fir_}

BRADENTON, FL 34206 US

1112 MANATEE AVE. W BRADENTON, FL 34206 1058 = UU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ll“ m‘ "ILII Il l |||ll M“ Mulml “l‘l |‘| I||”|“
ﬁ, HENN i’
Suite, Apt. #, etc. Suite, Apt. #, etc. 10152003 REJ bp" H (':I‘R'ZE”C\)Q (UDZ c 2

City & State City & State 4. FEI Number Applied For
65-0066637 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Eg.zesqgf:ci’tional
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
POLANSKI, KELLI
1112 MANATEE AVE W. Strest Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctiice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen{.

.

" Kells Poln.nsk. 10-l6-0%

SIGNATURE o/
Signaturk, typed or printed nama of regisiered agenl and tille It applicable. (NOTE: Registered Aganl sigi han DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florlda Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P (7] Delete JITLE Change ] Addition
NAME POLANSKI, KELLI NAME pu,,q,vSK s KaLs
STREET ADDRESS | 4706 8TH STREETCTE. STREET ADDRESS | 42 70 & g7/ ST.CTE,
CITY-ST- 2P ELLENTON, FL 34222 CITY-ST-2 ELLENDN, £L EY SO
TITE T [ pelete TITLE MBR . @ Change [ Aadition
NANE POLLOCK. VICKIE NAME LPollbck, VICKIE
STREET ADORESS | 3604 10TH LANE W SREETADDRESS | 3£a4 fOTH LANE &) -
omv-s2F | PALMETTO, FL 34221 ‘0‘2,] o StIe | TDgcmapyo gL Dyrly
TITLE S T [ Delete TLE P 4 [ change DR Addition
NAME CLONTZ, CATHERINE NAME WEARL, SHEA
STREET ADDRESS | 2504 8TH STREET E SIREETAVIRESS | fp 3p & 77%¢ 87 .CT E.
CiTY-S7-2P BRADENTON, FL 34208 CITY-ST-7IP BRAD ;.—,ufp,v FL 3Y)0&
TITLE MBR % Delete TILE mpR J Change B Addition
NAME WILLIAMS, GERALDINE e HAAS JANICE
STREET ADDRESS | 11806 COLYAR LANE STREET ADDRESS | /7 .76 TH AUE L.
cry-sT-2P | PARRISH, FL 34219 orv-srze |0 g LNOTTo fo Sv214
TMLE M O Delete TILE maERrR B4 Change [ Adeition
NAME TILGHMAN-WILLIAMS, PAM NAME TILGH AN - Lt AMS PAM
STREET ADDRESS | 2493 22NS ST STREETADORESS | 2&ft 3 2 4V £
CIrY-S1-2P SARASOTA, FL 34234 orv-sIP | SARMRSTA L 3413y
TMLE MBR O Delete TITLE 7 P8 Change [ Addition
HAME THORPE, CAROL NAME THORPE, CARO &
STREET ADDAESS | 6718 60TH STREETCIR E STREET ADORESS. | 2 7 &2 &7t S7T. ArR.E.
CITY-ST-71P PALMETTO, FL 34221 ChY-ST-2IP /-’ALMJ 770 Lo 32y

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

Py 74 8. v50/

SIGNATURE: Mﬁf})ﬂ CAROL THORPE 10.16-08 X2v5d

SIGNATURE AND TYFED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana ¥




