SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE OH DR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION '—H’-“ Sandra B. Mortham
ANNUAL REPORT

Secretary of State

6, DIVISION OF CORPORATIONS ¥
.

DOCUMENT # N38260 (8)

1. Corporation Nama

MANATEE COUNTY CHAPTER #1277 PARENTS WITHOUT PAR

it AR O

P.O. BOX 1566 P.0. BOX 1566
BRADENTON FL 34206 BRADENTON FL 34206
3. Dale incorparated ar Qualified 3a. Data of Last Report
f21/1990 05/01/1995
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21] P 0. Boy. | 1491 S/ 6] £ O D oX 1! il ‘K 650148094 Not Applicable
Suite, Apt. #, etc. Suile, Apt. ¥, etc ‘ $8.75 Additional
2] ;;] 5. Certificate of Status Desired O Fos Roquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;‘ BEA DC)\) fa "J ?L EB_@-DQM 72}1’0 Q-L Trust Fund Contribubion D Added to Fees
3'3i§ Country Zip Country 8. This corporation has hiability for intangible tax under s 199.032,
[24] 3412% & s MapnsTece (51 3 H 282, lelMAanAtee| Foidsaues [Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
CARPENTER, MAXINE VCBoMtM Reimhotd
" 82 Sirstl Address (P.%LBox Number is Not Acceptable)
4805 B 25TH STREET, W. [ 071 &uerqeeen O R (OP
BRADENTON FL 34207 83 v
B4 City 85| Zip Code
B RAY er Ton FL *| 35204

1+. Pursuant to the pravisians of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpase of changing its ragistered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby acceplt the appointmant as registered
agent. | am familiar with, and accept 1he obligations of, Section 617,

503, Florida Statutgs.
sianature N e £oniél Leip hod Ay AL W - 7// /%

Signatura, typed of printed name of reg stered agent and ute if applicadle (NOTE Regrsterad Agant signature required whan renstating)
12. GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
HILE D D DELETE 11TITLE D Bl change ] Addition %
NAME BURNS, BARBARA 12 NAME Veeowni vt Resnhoth &
STREET ADORESS 3119 52ND AVE DR W LasiecTanniess |G 0 £ 0 eRG Reen ¢r (05 o
CITY-ST- 7P BRADENTON FL wan-sw | gAbenTos, Tl 34R09 g
TITLE b [ foewere 21TIE [Tchange T_J Addtion [©
HAME SLABACH, SARAH 22NAME
SIREET ADDRESS 4960 MCINTOSH RD 29 STREET ADDRESS
CITY-ST- 29 SARASOTA FL 2 4CY-57-2P
e D [_Joewere 1 TIE [Tchange [ Addition
NAME COPUGHLIN, MAUREEN J2RAME
STREET ADDRESS §725 50TH ST STE 1416 3 3 STREET ADDRESS
CiTY-§1-2P BRADENTON FL 34 CITY-ST-2P
TILE FD I oeLeTe 41 TULE D | Change E Addition
NAME CARPENTER, MAXINE 4 2NAME Tho MmASs Ghuiosd A,
STREET ADORESS 4805 B 25TH STREET, W. 43STREET ADDRESS |00 PG shore OR.
CITY - §T-2IP BRADENTON FL wony-stze  |[TEeRRA Cep ,1)[ . 3YASD
WILE T DELETE 5171 [Tohange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-21P
TE [ Joewete §1TITLE T Tchange [_J Additian
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIY-S1-2P 54 CTY-SL- AP
14. | 0o hareby certify that the information supplied with this fiing is valuntarily furnished and doas not qualfy for the exemption Stated in Section 11907(3)k), Florida Stalutes. |

furthar certify that the information indicated on this annus! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver of truslee empowered 10 execute this report as required hy Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address. q | 79‘ I

siGNATURE: \le @iy o (fle HoLbll i i:ﬂ&u&uowpmﬂ&@w Teloe 1449

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Daybme Phone #

0014221




