LUU/I NV I-FUR-FRUrlI1 VGURFUKAIIIUN

ANNUAL REPORT

FILED

Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90025 047 ****70.00

DOCUMENT # N34481

1. Entity Name

THE FAMILY NETWORK ON DISABILITIES OF
MANATEE/SARASOTA, INC.

Principaf Place of Business Mailing Address
6153 36TH LANE EAST P.0. BOX 10707

BRADENTON, FL 34204 BRADENTON, FL 34282

VAR e IR RGN

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
6215 Lorraine Road
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312007 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
Bradenton, FL 685-0156905 Nol Appiicable
ng 4202 Mc;urr;rgte e Zp Gountry 8. Ceriificate of Status Desired XX f:;esqf';"mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, MARY J.
6153 36TH LANE EAST Strest Address (P.O. Box Nurmbser is Not Acceptable)

BRADENTON, FL 34203

26013 81st Drive East

Myakka City

Zip Code

FL | 425,

8. The abave named entity submits this staternent for the purpase ol changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SJGNATUREW%Q . M

Mary J Smith,Executive Director

1/31/07

Signatura, typec bbrinkeename of registerad agent and tie # appliczie

{NOTE: Registered Agard signature requred when rairstating)

DATE

Fliing Fee s $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
O  AddedioFees

indicated on 1his report or supplemental report is true a

"10. OFFICERS AND DIRECTORS ",
TILE PD K3 Datete THLE [ Change [ Aadition
RAME HOPKINS, AUDREY NAME
STREET ADDRESS | 10803 COUNTRY RIVER DR. STREFT ADDRESS
CITY-ST. 2P PARRISH, FL 34219 CITY-ST-2IP
TIRE TD ., [ Detete TME [Jcoange ] Addition
NAME ROSS, KIM NAME
STREET ADDRESS | 5310 GARDENS DR. STREET ADERESS
GITY-ST-21P SARASOTA, FL 34243 CImY-ST-7P
TITE SD &1 Delete TmE SD . Dctange K] Adgdition
NAME SIEGEL, SUSAN NAME Meredith Carroll
STREET ADORESS | 1640 SOUTH LAKESHORE smeeTaooess | 1763 Towering Qak Drive
crv-st-ap | SARASOTA, FL 34231 evsTP | Sarasota, FL 34232
™E vD [ etete TILE PD Bl change  [J Adgition
NAME PAPA, CAROL NAME
STREET ADDRESS | 1620 FIRETHORNE LN STREET ADDAESS
CITY-ST-71IP SARASOTA, F1. 34240 CITY-ST-7IP
TE 1 petete il vD O ke K] Addition
Nt NAE Patty D'Andrea
SPEETARESS [ 5413 Ashton Manor Drive
CITY-ST- 1P CITY-ST-2P Sarasota  FIL 342313
e O peiete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-ST-7IP
12. | hareby certily that the information suppfied with this liling does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certity that the infommation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver of trustee empowered (o executs ithis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Kim Ross 1/31/07 (941)351-5902

changed, or on an attachment with an addr with all cther like empowered.
31GNATURE<,:>\<€W\_) ?(}OUTH—MM

AND TYPED GAPRINTED NAME OF SGMNG OFFICER OR DIRECTOR

Daty Dayime Phons #



