FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT S g FLORIDA DEPARTMENT OF STATE
CORPORATION : Sanden . Mrthar Jan 15 1998 8:00am
.ANNUAL REPORT ’ Secretary of State '
1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate
DOCUMENT # (8)
1. Qrg'ation MName N44633 8
MAN TO MAN, INCORPORATED
Principat Flace of Business Maling Addioss l llmm I" m" IIIII Ilm MII "u I‘m Ilm Ill" m” Ill" Iml ’",
910 CONTENTO STREEY 910 CONTENTO STREET 3. Date ncorporated or Qualified T
SARASQTA FL 34242 SARASOTA FL 34242 08)’@“991
4. FEI Mumher Appiied 7!'-'0:7
65-0279577 | |Mot Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerliicate of Status Desirod O $8.75 Additional
[21] 126] .. _ _._Fee Required __
Suite, Apt. #, etc, _8uite, Apt. #, elc. 8. Election Campaign Financing ' .. $5.00 tay Be
El E‘ Trust Fund Contribution B Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners associatian?
23] 28] ves MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ESWI g’ 3_0| Personal Property Tax due June 30. [ ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COPPINGER, BOIES P., JR. 82| Streat Address (P.O. Box Number Is Not Acceptable) il
910 CONTENTO STREET
SARASOTA FL 34242 83
84| City FL Ias' Zip Code
11. Pursuant Lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-narmed corporation submiits this statement for tha purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed o peinted name of registered agent and titte K applicabla, i (NOTE: Registered Agent signature reguired when relnstaling) . DATE L

iz OFFICERS AND DIRECTORS . # 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE B~ DELETE 11 TILE [J Change L] Acdition
NAME “MUELENAIAMES-F— 1.2 NANE

STREET ADORESS | *=SF50-BONAYENTURE-GT 43 STREET ADDRESS '

GIY-$T- 2P SRS OThF i _ 14CITY-ST-2IP B ) Vs

TLE PSO REGS 21 TITLE President, Director ¥ Change ] Addition
NAME STULTS, ELWIN M., I 27 NAME ‘ .

steeT ADORESS | 4417 MINK RD. 2.3 STREET ADDRESS 440 Island Circle MER

cmy-5T-2P SARASOTA FL . 2.4 CITY-5T-2P Sarasota, FL. 34242 , EL

TITLE 10 T DELETE 31 TITLE Secretary, Treasurer, Director. Change L] Addilion
NAME COPPINGER, BOIES P., JR. 32 NAME -

srheeT aooness | 910 CONTENTO ST. 33 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34, CIY-$7-2P o o

THLE 7 DELETE 41THMLE Vice President, Director [T crange M Addition
NAME 4,2 NAME Schneider, Bernard B.

STREET ADDRESS 4.3 STREET ADDRESS 3983 Prairte Dunes Dr.

CITY-ST-21P 44 CITY-5T-2P Sarasota, FL. 34238 i} -

TIRE [ DELETE 5.1 TITLE i [ Change L1 Addition
NAME 52 NAME

STREET ADDRESS 5.2 STHEET ADDAESS

CITY-5T-ZP 54 CITY-5T-2P ]
TImLE IMIGEEA 8.1 TITLE L[ Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 64 CITY-ST- 29

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 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 attachment with an address.

ﬂ 1

SIGNATURE: Boies P. Cophinger, ;;‘ 7.

T T T T TY Yrr—rr— T Ty

¢

1/4/98 [941] 349-1719

-y N

pr—yrg—




