FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1998

OCUMENT # N22845 (4)

. Corpotation Name

LITTLE MANATEE PRESERVATION COMMITTEE, INC.

FILED
May 06 1998 8:00am
Secretary of State

R

SIGNATURE:

Principal Place of Business Mailing Address
% LAPNIEWSK]. FRANK % LAPNIEWSKI. FRANK 3. Date Incorporated or Qualifiad
18001 US 301 & 18001 US 301 §
F
W L 335% UWISIMWA FL 33508 2 e Moo Appied For
_58-2918096 Not Applicable
- ipal Pla i 28. Malli
Principal Place of Business Malling Address 5. Certificate of Status Desired 1 ”'75 Additional
m 2 Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, 8ic. 6. Eiection Campaign Financing $5.00 May Be
22] 2 Trust Fund Contribution O Addod 1o Feon
City & Staie City & Siate 7. Is this nenprofit corporation a homeowners association?
23 28 Yes D No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intanglble
24 28] 28] [30] Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
LAPNIEWSKI, FRANK 82| Strest Addrass (P.O. Box Number s Not Accepiabie)
18001 US 201 §
WIMAUMA FL 33508 e
84| Chy FL lﬁl Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rsjglslered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Bignature, typed or prinked name of reQlistersc agent and stie f sppIiCable {NQTE: Registerad Agert signaiura required when reinataling) DAYE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD “TJ OELETE 11 TE T Cnange™ LT Addition |
NAE LAPNIEWSKI, FRANK 12 NAME
sweev aoress | 18001 US 301 8 1.3 STREET ADDRESS
ciY- 51-_1! w FL 4 CITY- 51-21P
TME ) [ DELETE 21TLE LI change 1 I'Addition
NAME ALLEN, SHELLY 22 NAME
seer aookess | 3804 COCONUT PALM DR 2.3 STREET ADDRESS .
omv-sr-ze | TAMPA FL 2.4 CIV-ST- 2P
™E ™ T_J DELETE 31TME T[T thange ~ [ 'Additlon
NAME FYFFE, TERESA 3.2 MAME
smeeTaporess | 2879 SAFFOLD RD 9.3 STREEY ADDRESS
CITY-ST-29 WIMAUMA FL. 34.ITY-ST-2P
e [5) U ELETE 41 TTLE T Change ~ LT Addition
NAME ALEXANDER, PAY 4.2 NAME
smeer Aporess | 3805 HWY 570 4.3 STREET ADDRESS
cny.st-z¢ WIMAUMA FL 4ACITY-ST-1P
TmE ) LT DELETE S TITLE L] crangs LI Addition
NAME TOTH, NICK 5.2 HAME
staeer aponess | 3708 QULF CITY RD 5.3 STREET ADDRESS
CiTY-ST-29 RUSKIN FL 54 CITY-ST-21p
TME [T oeiere 8.1 TIMLE I Change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-ST-29 £ CITY-5T-21P

14, | hereby ceriify that the information :uplplmd with {his filing does not qualify for the axemg;ion stated in Section 119,07(3){i), Florida Stalutes. { further cerlify that the information
t my signature shall have the same lega! effect as It made undsr cath; that | am an
ampowered t0 axecuts this report as required by Chapler 617, Florida Statutes; and that my name appears in

indicated on this annual repon or supplemental annual repor Is true and accurate and 1
officar or director of the corporation or tha receiver o trustge

Block 12 or Block 13 If changed, of on an attachmant with’p

- '/

address.

Date Daytime PRooe # oy v e



