i

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am §

DOCUMENT # N22308

1. Entity Name

A TASTE OF MANATEE COUNTY, INC.

ecretary of State

04-22-2003 90030 001 ***%5] 25

Principal Place of Business

4904 W COUNTRY CLUB DR
SARASQTA FL 34243

us us

Mailing Address

P O BOX 9868
BRADENTON FL 34206

2, Principal Place of Business

3. Mailing Address

A BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

COFFEY, FREDRICK
4904 W COUNTRY CLUB DR
SARASOTA FL 34243

A

City & State City & State 4, FEI Number Applied For
59—2342902 Not Applicable
Zi Co ‘ I
P untry Zp Country 5. Certificate of Status Desired O $8'75 Addmondl
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

T = o T

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

8. The above named 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

— by
rrc&c\dc Cd@(q Heoit~o®R
ghent and tills if applicable. {NOTE: Registared Agent zﬁlnatura required when reinstating) DATE
Ty IQ;- 1
Lo T A 9. Election Campaign Financing $5.00 ) Make Check Payable to
iE FILE NOW: FEE IS $61.25 = -QU May Be ‘
,’ vl - ] § Trust Fund Contribution. Added to Fees Florida Department of State
210, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
|- TOLE VD O Delete TITLE DO change  [] Addition :‘?
v GAULT, LINDA NAME =
STREET ADDRESS | 7408 13 AVE W STREET ADDRESS S
CITY-5T-2IP BRADENTON FL 34200 CITY-S5T-21P 8
TITLE VID [ Delete THILE [ Change  [] Acdition %
NAME COFFEY, FREDERICK HAME -
STREET ADDRESS | 4904 W COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP SARASOTA FI. 34243 CITY-ST-ZIP
TIE PD O Delete TITLE O change [ Addition
NAME -| GALLO, TONY—a- .. = .  NAME
STREET ADDRESS | 1502 5TH ST W - “Y SIREETADDRESS ™| =+ 77 *+ v w & merrrerone L
CITY-ST- 2P PALMETTO FL 34221 CITY-ST-2IP
TITLE O Delete TITLE [3 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ belate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P Lcmr—sr-zw

of the corparation or the receiy
changed, or on an attachment

SIGNATURE:

12. | hereby certify 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

r or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

ith an address, with all cther like empowered.

ORATILIRE REGURRD (LE..,

H-t9.02 TH{-355~ 27 ®




