e e -

FILE NOW: FILING FEE IS $61.25 FILED
- NOMPROFT %

> FLORIDA DEPARTMENT OF STATE
R ) e Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N44435 (8)

1. Carporation Name

gANATEE COUNTY COMMISSION ON HUMAN RELATIONS, IN

LU

Principal Place of EUSH‘[GSS- Malling Addéess
1112 MANATEE AVENUE W. 1112 MANATEE AVENUE WEST 3. Date Incorporated or Qualiiied
BRADENTON FL 34205 SUITE 863 07/25/1991
BRADENTON FL 34205 TSI
4. FEl Number Applied For
— 650348120 — Mot Applicable
2. Principal Place of Business 2a. Mailing Address -
P : g & - 5. Certificate of Status Desired | $8.75 Additional
F4 ) E i . _Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 may Be
-ﬁf -z;l Trust Fursd Contributian Added to Feas
City & State City & State 7. Is this nonprofit corporaticn a horneowners association?
23 ;;l o o ] D Yes D No o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_2:[ ;sal ;;l m Personal Property Tax dus Juns 30. [Oves [Cne ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUHNSON. JUDITH A 82| Street Address (P.O. Box Mumber is Not Acceplable)
N HUMAN RESOURCES DEPT.
11112 MANATEE AVE. WEST, SUITE 863 83
BRADENTON FL 34205 84| City FL F' "Zip Code

1.1. Pursuant to the provisions of Sections §17,0502 and 17,1508, Florida Statutes, the abova-named corpaoration submits this statement far the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Slgnature, typed o peintad name of reglstered agent and tits i applkcatio. ‘ (NOTE: }legmremd Agent signature raquired when reinstating) DATE

2. OFFICERS AND DIRECTORS 1 = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINE (S [l GeLETE 1.1 TITLE [Johange  [_J Addition
NAME GLASS, PATRICIA 12 NAME

smeeTapcress | 2560 TARPON ROAD 1,3 STREET ADDRESS

CITY-ST-2IP PALMETTO FL 1.4 OITY-ST-2P o

TALE D J3¢f DEEETE 21TMLE [Tchange [ Addfilon
NAME RIDINGS, DOROTHY S. 22 NAME

saeev aooress | 3412 AVENIDA MADERA 23 STREET ADURESS

CITY-§T-2P BRADENTON FL 2.4 CITY-ST- 2P ]

TME DVC [ DELETE 31TME i change ] Addition
NAME GERBER, LOIS 3.2 NAME

smeeTapoess | 8116 11TH AVE. W. 33 STREZT ANDRESS

CITY - 5T-ZP BRADENTON FL . 34, CITY-ST- 2P

s 51D ] DELETE 41TME [_fchange [T Addition
NAME JOHNSON, JUDITH A 4. 2NAME

stesTaobRess | 5106 65TH COURT EAST 4.3 STREEY ADDRESS

LITY-$7-2P PALMETTO FL - 44 CITY - ST-2IP o .
TTLE M 7 DELETE 5.1 TITLE [Jchange [ Addition
NAME JAIN, DR. MONA 52 NAME

sreeva0oress | 10309 BRADEN RUN 5.3 STREET ADDRESS

CITY-$T- 2P [3RADENTON FL Y sacv-stoae

TMLE ] LT DELETE 6.1 TITLE [Jchange ] Addition
NAME WELLS, CRAIG €.2 NAME

sweetaooress | 102 MANATEE AVENUE WEST £.3 STREET ADDRESS

CITY-5T-2IP BRADENTON FL 6.4 CITY-ST-20P L _ L
14. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receijver of trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmep with an agéress. /
/[~ Fb-98 G4 793-7538

De.LOIS 77 & E:ee..e_-—ig
SN TURAE AND TVPED OF PRINIED NAME OF SIGHIND OFFICER Of DINECTOR - Oate Pavticns Brana % .

SIGNATURE: 1C2 NI

CR2E037 (10/97)



