FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT AR FLORIDA DEPARTMENT OF STATE .
PR T g reomonr May 23 1997 8:00am
ANNUAL REPORT sy Secretary of State
1997 = DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N34481 4)
THE FAMILY NETWORK ON DISABILITIES OF MANATEE/SA
o e OE ORI A
Principal Place of Business Mailing Address
P.O. BOX 10707 P.O. BOX 10707
BRADENTON FL 34202 BRADENTON FL 34262007
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_ 047251996
B 2. Principal Place of Business 28, Mailing Address : 4. FEI Number Appliad For
2TI E} . Not Applicable
f§| Suite, Apt #, elc. ;‘;l Suite, Apl. #, atc. . 5. Certificate of Status Desired E s%zﬁﬂ:qdj:txnal
_ City & State City & State 6. Election Campaign Financing $5.00 May Bo
r53' 28 Trus! Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liabiity for Inlangible tax under s. 188.032,
(24] 25] 20 [30] Fivida Statutes ~ Eves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
8%| Name
BLUMENTHAL, ROBERTA 82| Sheel Address (/0. Box Nurber 18 Not Acoeptabia)
2203 - 24 ST WEST
BRANDENTON FL 34205 &
. 84| City FL 85| Zip Code

 the purpose of changing s registered
accepithe appointment as registerad

A2l 1§ 27
7P

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the grporalion's board of directors. | per

agent. | arp fgritiar w‘lr,{j;d’acc ?a obligations of, Section 617, , Florida Statute;
SIGNATURE o b U—MM\:}' ib&Q

Signatwe. typed o prinled nama of ragistered agant and tile H applicabha, {NOTE: Regletered Agent signature requirsd whan reinstating) o~
12, OFFICERS AND DIRECTORS E: 13, P ADDITIONS/CHANGES TO OFFIOERS AND gn;h;mns ll__ljl 1A§d
TITLE PO DELETE 1.4 TIMLE (el dedT ] fi ition
e BRAEGER, MARY . Het iﬁﬁ@‘é 5 ﬁfe/ b
sTReTADDRESS | 4935 47TH AVE W, sasmaeer aonmess | & 53 O &)
orv-size | BRADENTON FL 34210 . A GIY-51-2P ur_,wée»lk\-\ 't - o
Ve VP DELETE 21TME < nel D Change Addilion
HAME w, MAR%HTA 22NAME 400! g;:go‘g\ (tale
STREET ADDRESS ETREE 23 STREET ADORESS
Ty -51-2P BRADENTON FL - 2 ATITY-B1-20 - ﬂro.&w{\sﬁ,g DYoL - _
TILE ELETE $1TME . Change Addition
e gLUMENmL. ROBERTA S2NMME Pro IS | o m;?bp
smeetaooness | 2203 24 ST. W, sastaeer aopress | LoD b P(J('\‘-—L' ~
GiTY-S1-29 BRANDENTON FL 34205 s cny-st-ze | B whasthd  EOs
e $ [T DELETE A1TILE '3 Change 1 Addiion
NAME SMITH, MARY 4.2 WAME
swectaooress | 6607-818T ST, E 4.3 STREET ADDRESS
CIry-§T- 2@ BRADENTON FL 44 CITV-ST-21P
T T W DELETE S1TILE [T Change LT Addition
s OFFHAUS, YVONNE s2hE
swecr anoress | 1205 DARTMOUTH DR i 5.3 STREET ADDRESS
CITY-§1- 2P BRADENTON FL 5.4 CITY-ST-2P
TILE [J DELETE &1 TIMLE L] Change L] Addition
NAME 6.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CTYV-ST- 2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. 1 furiher certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it maede under cath; that
| am an officer or director of the corparation or the recelver or trustee empowered to execute this report s required by Chapter 617, Florida Stalutes, and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an eddress.
SIGNATURE: @aﬂn&%\ 0 1 RTINS "H < (47 TS 0807

i o
NATURE AND TYPED OR PRINTED NAME OF BXGNING OFFICER-OF DIRECT!

CR2E037 (5/96)



