- ]

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N43219 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
THE MANATEE SURVIVAL FOUNDATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 50005 P.O BOX 50005
HSHTHOUSE POINT FL 33074 b!gHTHOUS’E POINT FL 33074
i T R
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE) Numbe: Appiied For
65-0274586 Net Applicable
ap Country Zip Country 5. Certficate of Status Desired O gg‘g?;ﬁdgma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CRAY, MARY ANNE i
2101 NE 33 STREET Street Address {(P.O Box Number is Nat Acceptable)
LIGHTHOUSE PQINT FL 33064
City FL ‘ Zip Cede

4. The abave named entity submils 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 )7 c R 7 éi,c/— )

Sonatuie MG o PINEd nmyﬂvrog-swed agerit and e it aoplcable (NOTE Regstyprad Agenl srgnature requied when einstaing) CATE
Cal
¥
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payablo to,
Due By May 1, 2005 Trust Fund Coninbution. 0 AddedtoFees Florida Department of State

10, QFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND%EQTOF{S IN 10
LT oP 7 pefete THLE (3 change [ Addfflon
NAML GRAY, MARY ANNE NAM: i e
sIAeeT Appacss (2101 NE 33RD ST. STRLET ADDRESS JER R R
CIfY- ST-2P LIGHTHOUSE POINT FL CiY-SI- 1P
it T [ pelete Wik [ Change  [] Andition
NAME SOSNOW. ALLAN D. NAME
STRECT ADDRESS {2101 NE 33RD ST. SIREET ADDRESS
CIFY-ST- 2P LIGHTHOUSE POINT FL Ci¢-S1- 29
TILE D {7 belste TILE [1 Change 7 Addition
NAME SCHULTZ, KATHY NAME
SIREET ABDRESS | 3761 N.W. 109TH AVENUE STREL I ADDRESS
cIY-si- e CORAL SPRINGS FL CITY-S1. 2IP
TILE [ pelete THILE [l change 7 Addition
NAME MAM:
SIREET ADORLSS SIREET ADDRISS
CUrY-ST- 2 CITY- ST 2P
TITLE [ZJ Delete THeE [ Change [ AddTion
NAME NAME
STREE T ADORESS SIREE | ADDRESS
CHY-ST. 2Ip CHY ST IR
TILE [ Delete e [Jchangs [ AddMlion
NAME KAME
STREET ADURLSS SIREET AUCHESS
CIiY-ST-2IP CIty- 1 e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
af the corporation of the receiver of rustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

. ,
SIGNATURE: Mmaey Onone (Gep, A trort ot i, [f%f,_m — PIVGyR Vig,

SIONATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR. DIRECTOR o~ Davtirne Pnone 4




