-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT"

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # N46432
h%?mTEE MEMORIAL HOSPITAL FOUNDATION,

03-21-2006 90021 003 ****6]1 .25

Principal Place of Business

206 SECOND STREET EAST
BRADENTON, Ft 34208

Mailing Address

206 SECOND STREET EAST
BRADENTON, FL 34208

4003vu¢s

R AR IVR

01052006 No Ghg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE pRTITe e
NOT APPLICABLE Not Applicable
s. Certflicate of Status Desired [ fg-:i m"’""

8. Name snd Address of Current Registered Agent

DESEAR, VERNON
5304 26TH AVE. CT. WEST
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. The above namad entity sutimits this siatement tor the purpose of changing s registered office of registered agent. o oo, in the State of Florida. | em families With, and accent

the obfigations of registarsd agent.

SIGNATURE
CYOR0 ©f AN P OF NgRiiired agers and ke § Appcable. (HOTE: RApEIarsa AQETH NOANW # HiIGUIN whed NanmEtng) DATE
Filing Feo Is 561.25 9. Election Campaign Financing $5.00 soy Bo
Due by May 1, 2006 Frust Fund Contripution. Adted to Fees
10, R OFFICERS AND DIRECTORS
e DT .
NAME WEBSTER. JOANNE J

STREET ABDRESS | 5912 7TH AVENUE DRIVE WEST
CY. 51-2P BRADENTON, FL 34209

LE DS

NAME LACHAPELLE, BARBARA
STREET ADORESS | 6108 OAKES BLVD.
Ciry-s1-29 BRADENTON, FI. 34209
TLE boC

NAME RYNERSON. JOHN

STREET ADOFESS | 80 TIDY ISLAND BLVD
Gy-53- 20 BRADENTON, FL 4210

we | DescavERNON | INTHIS SPACE

STREET ADORESS | 5304 26TH AVE. CT. WEST
CRY-§1-2P BRADENTON, FL 342058
TILE

NAOE

STREET ADORESS
Y. ST P

TILE

HANE

STREEY ADDRESS
Cuy-S1-29

DO NOT WRITE

12. | hereby certity that the information supplied with this Hiling does not gualily for tha exemmions contained in Chapier 118, Florida Statuies, | further certify that the information
intiicaied on this repon or supplemanial report is trus and accurate and thal my signature shal! nave the same [egal eliect as it mada under path; that | am an officer o dirsetor
of tna cOrparation of the receivar or tiustas empowered 1o axecute this report as required by Chapter 617, Fiorida Statutas; and that my name appears in Biock 10 or Block 11 H

changad, & an an attachment an address, whh all other like em, red.
SIGNATURE: _M‘ Q:‘l“«-'
SIOMATURE AND TYPED OR PRINTED NAME DF BXINING » OR DIRECTOR

([r7/06 (7#1) 745 230L
{ owd Rl ey —

=
UVeEion DESsa%E



ATTACHWENT |
) HOO DT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2006

THE MANATEE MEMORIAL HOSPITAL FOUNDATION, INC.
206 SECOND STREET EAST
BRADENTON, FL 34208

Subject: THE MANATEE MEMORIAL HOSPITAL FOUNDATION, INC.

Referehce Number: | N46432

Please be advised, we'have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

The fee to file the enclosed nonprofit annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

" If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



