FILE NOW: FILING FEE IS $61.25

P

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N48021

AIDS COUNCIL OF MANATEE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90099 024 ****6] 25

office or regigter

83 1ITHST W P. 0. BOX 1014
BRADENTON FL 34205 BRADENTCN FL 34206
us Us
2. Principal Place of Business 2a. Mailing Address 3;. Date Incorporated or Qualifed
21 26] . 08/17/1992
© Suite, Apt. #, eic. Suite, Apt. #, elfc. 4. FE| Number Applied For
;;1 ;‘ 65034 1487 Not Applicable
City & Stat City & Stat iti
& o R # 5. Certifcate of Status Desired M| $8'75 Add.mona|
El E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 20] [30] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name R, b ’
renae S AV F AR
MCKELL, MELINDA KATHYR 82 Strest Agdress {P.O. Box Nun'@ﬁ"_s Not Acceptable)
803 13TH ST W - §o:¢; 2 RS I
BRADENTONFL. 34205
84| G ‘ ssl Zip Coda -
PP Porsdedrod) FL | I34ro
a g 5 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of' gectiol
or%h, inYhe State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
L1

agent. | am fd \ vith, and adcept te ebligations of, Sectjpn 617.0503, Florida Statutes.

SIGNATURE - = TR 2
Qa d NOTE. Registared Agant signature required when reinstating)

12. "OFFICERS ANR DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) S~ [ DELETE 1ATTLE [QChange [ Addition
NAME FUSCO, RAY 1.2 NAME
streeT anoress| 212 85TH STREET N 1.3 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34217 14 CITY-SF-2P
TIME PD [ oELETE 21 TIME [ClcChange  [J Addition
NAME FREDRICKS, LEONA 22 NAME
sTReET ADDRESS| 3616-36TH AVE DR W 2.3 STREET ADDRESS - -
CITY-S1-2P BRADENTON FL_34205 2.4 CITY-ST-ZP
TME vD 0 DELETE 34 TTLE {JChange ) Addition
NAME POSTEN, MICKI 32NAME
sTReeT a0pRESS| 2425 RIVERVIEW BLVD W 33 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 34,CITY-ST-ZP
TMLE [ DELETE 41 TITLE CIChange  [JAcdition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-S57-2P
TME ] DELETE 51 TMLE [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY.ST-2IP
TiTLE . [ DELETE 6.1 TIMLE [IChange  []Additen
NAME 6.2 NAME
STREET ADdRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-Z1P

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empawered to execute

Block 12 or Block 13 if changen an attachment with an address, with all o

SIGNATURE:

ther like empowered.

/)5 /e 7

emption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that ( am an
this report as required by Chapter 817, Florida Statutes; and that my name appears in

9235822

i

CR2E037 (11/98)

Paws '

Daytime Phone #



