SEE——

$.
i

B o et PR e i T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # N95000005417 (9)
MANASOTA PAF USERS' GROUP. INC.

Principal Place of Business
$611 24TH STREET. WEST

Mailing Address
5611 24TH STREET, WEST

0

BRADENTON FL 542073931 BRADENTON FL 342073601 3. Date Incorporated or Qualified
4. FEI Number Applied For
| Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Centificate of Status Desired O $8.75 Additiona!
21 m Foe Required
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Ba
22 2—7| Trust Fund Contribution Added 10 Fees
City & Stale City & Stale 7. Is thls nonprofit corporatian & homeownars association?
23] 28] Yos ['No
Zip Country Zip Country 8. This corporation owes or has pald the current year injangible
;ﬂ ;s-l ;;l ;3] Parsonal Property Tax due Juna 30, Yos No

9. _Name and Address of Current Regisiersd Agent

10. Name and Address of New Reglstered Agent

NAYLOR, ELSIE B
5811 24TH STREET, WEST
BRADENTON FL 34207-3931

81| Name

82| Stree! Address (P.O. Box Number Is Not Accaptable)

84| City

FL !asl Zip Coda

1%. Pureuan! to the provisions of Sections €17,0502 and 6171508, Florida Statutes, the al
office of registerad a

nl. o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur of changing Its regisiered

appolniment as registered

ingdicatad on this annu,
officer of director of t
Block 12 or Block 13/ ¢l

| eiIGNATURE: \ ) (

n attachmgnt wi adgepss.

SIGNATURE e, typed o printed name of registered agenl and tite H applicable (NOTE: Registared Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 1ITIMLE [T Change ] Addition
HAME SCHULZ, BARBARA 120ME
smeeraooress | PO BOX 1502 N/A 1.3 STREET ADDRESS
TY-3T-2p ONECO FL 34264 = 14 CITY-5T-2P I 5 -
TIE DELETE 21TINE Change Addition
W rvnpmm. BYRON 220 SCH. ﬁ’_FFff, Jo Anid
swerranoress | 1520 45TH AVE EAST 23 STREET ADDRESS I315 G ST, WEST
| cv-gr.ze ELLENTON FL 34222 2 4CIY-S1-21P BLAL ExToM FL 34205
TITLE T 1] OELETE 3.1 TIILE TD Ul Change L] Acdition
NICHOLSON, NANCY 32 NAME
7202 30TH LANE EAST 3.3 STREET ADDRESS
SARASOTA FL 34243 34.CITY-5T-2P
sSD T oeLETE 41TME SD [ Change " [T Additicn
CALKINS, ELIZABETH € 2HAME
smeeraconess | PO BOX 456 N/A 4:3 STREET ADDRESS
CTY-ST- 2P CORTEZ FL 34215 4ACITY-ST-20
TLE L] DELETE 51 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
OTY-ST-29 54 BIY- ST-2IP
TME BTG 61 TALE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-29 64 CITY - 5T- 2P
m._l hereby certify that the alion supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
corpofation or the receiver or frustee empowered 1o executa this report as required by Chaplar 617, Florida Statutes; and that my name appears In

Yy gyl Teb-gab2

v S holz

CR2ECS7 (10/97)



