FILE NOW: FILING FEE IS $61.25

L

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43219

1. Corporation Name

THE MANATEE SURVIVAL FOUNDATION, INC.

Mailing Address
P.O BOX 50005

Principal Place of Business

POST QFFICE BOX 50005
LIGHTHOUSE POINT FL 33074
us us

LIGHTHOUSE POINT FL 33074

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90022 020 **#*6].25

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 28] 05/02/1991
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 650274586 Not Applicable
City & St 1 City & State iti
__| ity ate, co ity a 5. Certifcate of Status Dasired Od $8'75 Adc!monal
23 , . ;‘ Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l r;ﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
o ' 81| Name
GRAY MARY ANNE B2| Street Address (P.O. Box Number is Not Acceptable)
2101 NE 33 STREET
LIGHTHOUSE POINT FL 33064 8
84| City Zip Code |

FL|®

- office or registered agent, or both, in the State of Florida. Such chan

e was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statujes

1‘] Pursuanl to the provisions of Sections 617.0502 and’ B17. 1508, Florida Statutes, the above-named corporation submi
; the corporation’s boar:

|stéred
ered

pose of changing its’
J appolmment as regis

SIGNATURE - Y/ 72as /= ;‘ _ﬁ' ?’
R Signatura, typed #r printed name of registared agent and t applicable, {NQTE: Ragists Agent signature requil /,’EME 8
12. OFFICERS AND DIRECTORS 13. / ADDITIONSICHANGES 10 QF/PCERS AND DIRECTORS IN 12 %
TILE DP 7 DELETE 14 TME I [ [ichange  [JAddion | ¥
NAME GRAY, MARY ANNE 12 NAME .
street aonaess| 2101 NE 33RD ST. 13 STREET ADDRESS o
emv-st-ze | LIGHTHOUSE POINT FL 14 CITY-§T-ZP &
TME T ‘ {J DELETE ZITME [JChange  [JAddtion | ©
NAME SOSNOW, ALLAN D. 2.2 RAME
sreeTaopress| 2101 NE 33RD ST. 2.3 STREET ADDRESS
amv-stzp | UGHTHOUSE PQINT FL 24CTY-57-2P
TMLE D [] DELETE 314 TME [O€Change [ Addition
NAME : SCHULTZ, KATHY 22 NAME
sTreeT AboRess| 3761 MW, 109TH AVENUE 33 STREET ADDRESS
omv-st-2¢ < | CORAL SPRINGS FL 34.CITY-$T-2P
TIMLE 7 DELETE 417ITLE [Ochange [ Addition
NAME : 4.2 NAME
STREHAQDRESS . 4.3 STREET ADDRESS i - A -
CITY-ST-2P ) 44 CITY-ST-2iP L R
TIMLE [] DELETE 51TME {QJChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-21° W 54 CITY-ST-2ZIP
TILE [ BELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREETADORESS| 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. |1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 oorporauon or the recaiver or trustes

empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

S =GT=FF F5U U3 v

Date Daytima Phone #




