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* FILED

2003 NOT-FOR-PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # N4321 9 01-16-2003 90094 032 ****61 .25

1. Entity Narme

THE MANATEE SURVIVAL FOUNDATION, INC.

Principal Place of Business Mailing Address 1
POST OFFICE BOX 50005 P.0 BOX 50005 80007 313
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074
us us .
Suite, Apt. #, et Suite, Apt. # etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 650274586 Applied For
L Not Applicable
le. Country e Country §. Certificate of Status Desired O gg'gi lﬁ:ﬁ;ﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L] -
GRAY, MAR_Y ANNE L. . B - .. | Street Address (PO, Box Number js Not Acceptable) | e L i
- 2101 NE 33-STREET - ST T T e | ZSEEAECES (PO Box Number s NotAccepiable)
LIGHTHOUSE POINT FL 33084
. City FL Zip Code

8. The above named entity submits this statemeant for the purposs of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations gf registered agent.

S:;S:NAT.UHI; W/%\. - @6_&«—( %CL (%Lf///ﬁf

Signatura, lyps%inlsd name of registerad agent and tite if applicable. (Nmered Agent signature required when reinstating) DATE
7
FILE NOW: FEE IS $61.25 8. Election Carhpaign Financing $5.00 May Be Make Check Payable to
’ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 3 Defets TITLE (] Change [T Addition
NAME GRAY, MARY ANNE NAME
STREET ADDRESS | 2101 NE 33RD ST, STREET ADCRESS

CITY-ST-2IP ’

UnY-sT2¢ | LIGHTHOUSE POINT FL

CR2E037 (10/02)

T T I Delets TTLE Ol thangs [ Adaition
NAME SOSNOW, ALLAN D. NAME
STREET ADDRESS [ 2101 NE 33RD ST, STREET ADDRESS

CTY-5T-21F

Cy-st-zie LIGHTHOUSE POINT FL
TITLE [ Change (J Additfon—‘

TILE 3] [ Delete

NAME SCHULTZ, KATHY NAME

STREETACDRESS | 3781 N.W. 109TH AVENUE STREET ADDRESS . e I

onv-st-2r | CORAL-SPRINGS FL . TR T T T e A e

TITLE [T oelete TMLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

ImLE [J Detete TITLE O change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-57-2P

TITLE O Delete TILE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP LITY-8T-ZIp

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Ghapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
oy , 27>
SIGNATURE: WMHF@" l % v/p 3 #7

744




