2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004444

1. Entity Name

NAMI MANATEE COUNTY, FL, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90083 036 ****6] .25

Principal Place of Business Mailing Address

4255 GULF DRIVE 4255 GULF DRIVE

#1123 #123

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217-1969
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3333249 Not Apgiicable

Zip Country Zip Country 5. Certificate of Status Desied [ ?g-gfq lﬁf‘;’;“ma'

€. Name and Address of Curfent Registered Agent

7. ‘Name and Address of New Registered Agent

Name

MANSON, JOHN C

Street Address (P.C. Box Number is Not Acceplable)

408 13TH ST W.
BRADENTON FL 34205

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE LY 1 Delete TILE T 3 Change  [Hfadition | &
NAME ADAMSON, THOMAS E . NAME RuTKOWa Ky |, Bale R g
STREET ADDRESS | 720 OAKVIEW DR sweETA00REss | TO2Z  Poima  Sole Bivd 3
er-57-2° | BRADENTON FL 34210 ciry-51-2IP grodenton, Fi. 34209 &
TITLE PD 7 Dejete ME (J Change  [J Addition 5
NAME WELLS, JACQUELINE G NAME
STREET ADDRESS | 4255 GULF DR #123 STREET ADERESS
CITY-ST-2P HOLMES BEACH FL-34217 . X . F stz e - e e e -
e Vb ] Delete TMLE [ change [ Addition
NAME JERMAN, LILLIAN NAME
STREET ADDRESS 5100 60 ST EAST #061 STREET ADDRESS
CITY-57-21P BRADENTON FL 34203 GiTY-ST-21P
TME 8 O Delete TITLE [ thange [T Addition
NAME SMITH, MARYLEA HANSON NAME
strees A00kess | 5410-D RIVERFRONT DR. STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-ST-2iP
TIMLE D O Delgte s [ change [ Addition
NAME DAVIS, LINDA K NAME
STREET ADDRESS | 628 EMERALD LANE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 . CITY-ST-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬁling does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
] accurate and that my signature shall have the same legal effect as it 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 10 or Block 11 if

indicated on this repart or supplemental repart is trug am

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QOEUGREHIEARRE 8V RuTRowslkey  {-24-00 941 192-7160

SIGNATURE AND TYPED OR PRINTED NAME OF@]NING OFFICER OR DIRECTOR

Dats Daytime Phone #




