FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 23, 2003 8:00 am

T oUSe

S fS B
1. Entity Name 07-23-2003 90057 013 ****5]1 .25
MANATEE COUNTY COMMISSION ON HUMAN RELATIONS,
Principal Place of Business Mailing Address
1112 MANATEE AVENLUE W. 1112 MANATEE AVENUE WEST
BRADENTON FL 34205 SUITE 863
BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §5-0348120 Applied For
Mot Applicable
e LD ez . | = ] "‘.ﬁ-r‘?—~_.-_'-_ ‘_..C, niry. . - e n - e - iti
et | SO e e - -5, Cerificate of Status Desired” -~ ~[T= -38-75.Additional
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JOHNSON! JUDITH A Street Address (P.C. Box Number is Not Acceptable)
HUMAN RESOURCES DEPT.
11112 MANATEE AVE. WEST, SUITE 863
B.‘}&PENTON FL 34205 Ciy FL 7 Code
8. The above named entity submits 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
tpe obfigations of registered agent.
SIGNATURE - :
1: Slgnature, lyped or printad name of registered agent and title if applicabla, {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributior. d Added to Fees Florida Department of State
i
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ovC ‘ O Delete TILE [ Change [ Addition 8
HAME GLASS, PATRICIA NAME =
stReeT aooRess | 2560 TARPON ROAD STREET ADDRESS ’co-‘-i
cry-s-2P | PALMETTO FL oITY-31-21P té-l
TME DVC . O Delete TMME [Jchange [ Additon | G
NAME GERBER, LOIS RAME
sweer aooRess | 6116 11TH AVE. W. STAEET ADDRESS .
onv-si-zr | BRADENTON'FL ™ ~Fevsw | = S o=
TITE S0 O Dalste THLE Tl Change [ Addition
NAME JOHNSON, JUDITH A NAME
stReeT aocAess | 6106 85TH COURT EAST STREET ADDRESS
CITY-§T-21P PALMETTO FL CITY-$T-21P
TE M O pelete e - [ Change [ Addilion
NAME JAIN, DR. MONA NAME _
sTReeT acoRess | 10309 BRADEN RUN STREET ADDRESS
CTy-ST-2P BRADENTON FL CITY-ST-71P
TLE O pelete TITLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP )
TIMLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY~8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legal elfect as if made under calh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter$17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED J/ 07/157/03 D372 989
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J  / Daytima Phone #




