2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N43219

1. Enlity Name

THE MANATEE SURVIVAL FOUNDATION, INC.

Mar 05, 2001 8:00 am'*
Secretary of State

03-05-2001 90368 003 ****5] .25

Principal Place of Business Mailing Address

POST OFFICE BOX 50005 P.C BOX 50005
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074
us us

2. Principal Place of Business 3. Mailing Address

- -

LR

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

-—~=DO NOT WRITE N THIS SPACE —_

City & State City & State 4. FEI Number Applied For
65'0274586 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

GRAY, MARY ANNE
2101 NE 33 STREET
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

%/f)/d /

SIGNATURE
DATV
- “HILE NOW: i 9. Election Campaign Financing $5. 00 May Be " Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP O Delete TILE Ol change [ Addition | S
NAME GRAY, MARY ANNE NAME =
streeT apoResS | 2101 NE 33RD ST. STREET ADDRESS 55
CITY-5T-2IP UGHTHOUSE POINT FL - CITY-ST- 2P T
o

TITLE T . [ Delste TITLE O Charge [ Addition | (E
NAME SOSNOW, ALLAN D. NAME
streeT AoDRess | 2101 NE 33RD ST. STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL GITY-ST-ZIP
TE D ] Delete TITLE [ cChange ] Addition
NAME SCHULTZ, KATHY NAME
STREET ADDRESS | 3781 N.W. 109TH AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-ZIP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME e
STREET ADDRESS I e W STREETADDRESS | T )

~CRY:ST-2p—" - CITY-ST-2IP
TILE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TmEe 2 Delete TITLE [ change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIFY-51-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
ol the corporation or the receiver or trustee ampowerad o
changed, or on an anachrjnt with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vs,

S&Y 5y3 -y 5y

SIGNATURE AND T\’){D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r/74

/ Date

Daytime Phone #



