2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 09, 2006 8:00 am

DOCUMENT # N34481 Secretary of State
1. Entity Name
THE FAMILY NETWORK ON DISABILITIES OF 03-09-2006 90156 011 ****70.00
MANATEE/SARASOTA, INC.
Principal Piace of Business Mailing Address
6153 36TH LANE EAST P.0. BOX 10707 .
BRADENTON, FL 34204 BRADENTON, FL 34282
j f
s s DAL AL A L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CRZEO37 {11/05)
City & State City & State 4, FEI Number Applied For
65-0156805 Not Applicable
4p Country ap Country 5. Certificate of Status Desired m Ei;gmm
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARY J.
6153 36TH LANE EAST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34203
City FL l Zip Code

8. The above named entity submiis this statemnent for the puwpose of changing its registered office or registered agent, or both, in the State of Flotida. | am tamiliar with, and accept
the: obligations of registered agenl.

SIGNATURE A Mary J Smith,Executive Director 2/24/06
Signature, typed or of registaned agont and tite ¥ epptcanie. {NCTE: R Agent si cur : DATE
Filing Feoe is $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Addad io Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P A Detete TIME O change [ Addition
HAME KLEIN, ELLEN NAME
STRELT ADDRESS | 5352 LEVI LANE STREET ADDRESS
CITY-51-3P SARASOTA, FL 34243 CTY-ST-2P
E VP 0O pelee e P/D T Carge [ Addition
RAME HOPKINS, AUDREY RAME
STREET ADDRESS | 10803 COUNTRY RIVER DR. STREET AIDRESS
CITY-57-TP PARRISH, FL 34219 CITY-St-2P
TMLE T 7 pesete THE T/D Dctange L] Asdition
NAME ROSS, KIM RAME
STREET ADDRESS | 5310 GARDENS DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL. 34243 CIY-ST-2P
TRE s 1 Detete T3 s/D O crange [ Addition
NAME SIEGEL, SUSAN HAME
STREET ADDRESS | 1640 SOUTH LAKESHORE STREET ADDAESS
OTY-51-ZF | SARASOTA, FL 34231 CiTY-5T-2P
TME O vetete MLE v / D L3 change ] Addition
Nahte NAME Carol papa
STRELT ADDRESS SRETAIDRESS | 1620 Firethorne Lane
omy-51-2¢ ory-S1-2p Sarasota, FL 34240
TIE [ Delete T [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.79 orvY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Borida Statutes. | further ceftily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with ress, with afl other like empowered.

Kim Ross 2/24/06 941-928-0682

OR PRINTED NAME OF 21GNING OFFICER OR DIRECTOR

Date Daytime Phone #




