2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 AN

DOCUMENT # NS5000004444 Secretary of State |
1. Entity Name
NAMI MANATEE COUNTY, FL, INC.
Principal Place of Business Mailing Address
508 MAGNOLIA AVE PO BOX 855
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
01032008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-333324%9 Not Applicable
5. Centificate of Status Desited ] ?eae';sqlﬁgad(;"c'"a'

8. Name and Address of Current Registered Agent

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

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famsliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printec name of registersd sgent and tite if appicabie. (NCTE. Registared Agent signaturs required when reinstating) DATE
Flling Feo is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
1D. OFFICERS AND DIRECTORS | .
LOONOTTAYER oy 61,25
TILE VD T B 14-e
m: ADAMSON, THOMAS E A

STREETADDRESS | 720 QAKVIEW DR
GITY-ST-2IP BRADENTON, FL 34210

TIME TD

NAME TAYLOR, ROBERT G
STREET ADDRESS | 508 MAGNOLIA AVE
CITy-ST-2IP ANNA MARIA, FL 34216

TRLE vD
NAME JERMAN, LILLIAN

S Font DO NOT WRITE

- so IN THIS SPACE

NAME ADAMSON, EILEEN
STREET ADDRESS | 720 QAKVIEW DRIVE
CIty-g1-21P BRADENTON, FL 34210

TITLE VP

NAME DAVIS, LINDA K

STREET ADCRESS | 628 EMERALD LANE
CITy-s7-2P HOLMES BEACH, FL 34217

TLE PD

NAME MORAN, TIM

STREET ADDRESS | 5803 24TH CT W
CIv-$1-2° | BRADENTON, FL 34207

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplementa 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 corparation or the recelver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an at| mery with an address, with ail 1 like empowered.

SIGNAT_URE:‘ o-@e\%/ /é ’ Ro@»ff?f@’rﬁ%o? ﬁ/ﬂn/‘f,zooe' Y4{-17%_ 44

NATURE AND TYPED OR PRINTED NAME OF ll#&lﬂc OFFICER OR DIRECTOR

Daytime Phoos 8




