2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N34481

1. Entity Narfne

THE 3ll-'AMILY NETWORK ON DISABILITIES OF
MANATEE/SARASOTA, INC.

04-07-2008 90059 027 ****70.00

Principal Place of Business
6215 LORRAINE ROAD
BRADENTON, FL 34202

Mailing Address
P.0. BOX 10707
BRADENTON, FL 34282

40061598

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt, #, etc. Suite, Apt. #, etc.

04032008  Chg.NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0156905 Not Applicable

Zip Country Zip Country - ‘ $8.75 additional

5. Certificate of Status Desired . XX Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
j Name _ . — _————
SMITH, MARY J. )

26013 815T DRIVE EAST
MYAKKA CITY, FL 34251

Street Adgress (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed of printed name ol registered aginl and e if apphcabie.

(NOTE: Registered Agent signature required when renstating)

DATE

,F'Iling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to ° .
Due by May 1, 2008 Trust Fund Contribution. - Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE TD O Delete TITLE [ cChange [ Addition
NAME ROSS, KIM NAME

STREET ADDRESS | 5310 GARDENS DR. STREET ADDRESS

CiTy-51-219 SARASOTA, FL 34243 CITY-ST-2IP

ME SD 3 telete TITLE [ cChange ] Acdition
NAME MEREDITH, CARROLL NAME

STREET ADDRESS | 1763 TOWERING QAK DRIVE STREET ADDRESS

CIY-5T-2IP SARASOTA, FL 34232 CITY-ST-2IP .

TIMLE PD M pelete TILE [J Change (] Addition .
NAME PAPA, CAROL NAME Marsh, Nancy
- STREET ADDRESS | 1620 FIRETHORNE LN sreereceress | 4190 Drakeswood Circle

ony-st-zk [ SARASOTA, FL- 34240 CITY-ST-21P Sarasota, FL. 34232

TME vD O Deleie TITLE [ Change  [] Addition
NAME PATTY, D'ANDREA NAME

STREET ADDRESS | 5413 ASHTON MANOR DRIVE STREET ADDAESS

CITY-S1-2IP SARASOTA, FL-34232 w1 - s e vy s CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

City-ST-2IP Cy-st-2p

TITLE 3 pelete TITLE [] Change ] Addition
MNAME NAME ’

STREET ADORESS STREET ADDRESS

GITy-ST-21P CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee ernpowered 1o éxecule 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 attachment with an address. with all other I'ke empowered.

SIGNATURE-”/Za+y,. )

.

Mary J Smith

4-3-08 941-928-0682

SIGNATYNE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone ¥




