. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 10, 2007 08:00 AM

DOCUMENT # N95000004444 Secretary of State

1. Entity N.

NAMI N?R;}ATEE COUNTY, FL, INC,

Principal Place of Business Maiting Address

508 MAGNOLIA AVE PO BOX 855

ANNA MARIA, FL 34216 ANNA MARIA, FI. 34216
01032007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN TH'S SPACE 4, FE! Number Appled For
59-3333249 Not Applicable

5. Certificate of Status Desired x Eeaegesq l';dm‘:’m"al

8. Name and Address of Current Registerod Agent

MANSON, JOHN C DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

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
the obtigations of registered agent.

SIGNATURE .
Signature, typed or printad nama of reglstersd agent and thie H appiicable. [NOTE:; Aeglsiored Agent signature required when reinsiating) _ . DATE
an‘g Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contribution. O  AddedtoFoes
: .
10. N .. . OFFICERS AND DIRECTORS ~ =" — "~ —
TME vo oo,
NAME ADAMSON, THOMAS E
STREET ADDAESS | 720 OAKVIEW DR
oTv-ST-2¢ | BRADENTON, FL 34210 o %I]LIJE”IQE%S%%SE{ I
—_ o O1ATOA7-B00G0-012 70,00
NAME TAYLOR, ROBERT G

STREET ADDRESS | 508 MAGNOLIA AVE
GITy-§1-2IP ANNA MARIA, FL 34216

TILE vD
NAME JERMAN, LILLIAN

STREET ADDRESS | 5100 60 ST EAST #061
CITY-ST-2IP BRADENTON, FL 34203 DO NOT WRITE

ADAMSON, EILEEN
STREET ADDRESS | 720 OAKVIEW DRIVE

T b= IN THIS SPACE

crv-st-ze - | BRADENTON, FL 34210
TME vP . .

NAME DAVIS, LINDAK .
STREET ADDRESS | 628 EMERALD LANE

CIY-$I-2P . | HOLMES BEACH, FL 34217 — - - :—=—>=-— - -

TME -~ ° T PD R - s T/ ms T T
NAME MORAN:TIM " - . . S o R
STREETADDRESS | 5803 24THCTW  ° . . S

CTY-ST-2P | BRADENTON, FL 34207 - -. : e A : e -

12. | hereby certify that the informalion supplied wilh this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reggiver 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
changed, or on an anac with an address, with all other like empowered.

gg.wﬁé Rogert €. TAyLE @t/o'f/oy 991,77;,6%(

SIGNATURE AND TYPED OR PRINTED MAME OF sfmmn OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




