NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 10, 2005 8:00 am

DOCUMENT # n34481

1. Entity Name
Family Network on Disabilities
of Manatee/Sarasota, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

| 6153 36th Lane East

Suite, Apt. #, etc.

3. Mailing Address
P,O, Box 10707

Suite, Apt. #, eic.

Secretary of State

01-10-2005 90015 037 ****70.00

0000348

DO NOT WRITE IN THIS SPACE

" DO NOT WRITE
IN THIS SPACE

Mary J Smith

City & State City & State 4. FE) Number Applied For
Bradenton Bradenton 65-0156905 Not Applicable
Zip Country Country . i $8.75 additional
5. Certificate of Status Desired ‘ h
34234 Manatee 34282 Manatee N " %1 Fee Required
: e ) 7. Name and Address of Current Registered Agent
Name

Streel Address (P.O. Box Number is Notl Acceptable)

st

City

Bradenton

Zip Code

FL' 34203

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar wﬁh.'a'nd'accept
the abligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registerer agent and ttie if applicable {NOTE: Ragisterad Agert signatura required when reinstating) DATE

} ) _ . SRR TR = _,,.;:.;.‘.,.-», X e et
FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to
* ‘Initial or Amended UBR Trust Fund Contribution. O Added to Fees Florida Department of State

10. - "~ OFFICERS AND DIRECTORS
TILE P TMLE
z::EZr ADDRESS Ellen Klein g::zit ADDRESS
-1 5352 Levi Lane Pl

Cmyrm oo BT 247233

VP
NAME a Hopkins NAME:
stheer aooress | Srudrey Hop . . STREET ATDRESS
CITY-51- 7P 10803 Country River Drive oiTY- ST-2P

L0 3 3 Y 21 A1 0
TTLE ]:’arr:_l.Sll' L o X 3 AR I | ] HLE . o R
NAME T ) NAME
seersopress | K1M ROSS STREET ADDRESS
ciTy-$1-2p 5310 Gardens Drive CIFY-ST- 728 DO NOT WR“TE
Sarasota FL 34,245 ) g

TILE ’ TME
s e IN THIS SPACE
smeerao0ress | Susan Siegel STREET ADDRESS
CITY-ST-21P 1640 South Lakeshore CITY-$T-21P
e Sarasota, FL 34231 TIRE
NAME NAME .
SIREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- TP

12. | hereby cerlify that the information supplied with this fili
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other like empowered.

smnmu:a&%ﬁﬂ

Mary J Smith,Executive Director 12/22/04

TYOER C\D BRIMTER MAME O CIreNING AEEFED M DIDESTAD

Fvel e B &

CR2E037B (12/02}



