2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N86000002314 N “Feb 16,2004 08:00°AM
3. Entity Narme Secretary of State
THE MANQR FOUNDATION, INC.
Pringipal Place of Business ”Maifs‘ng A(-jdre.ss
2812 W GANDY BLVD 1513 S ARRAWANA AVE
TAMPA FL 33611 TAMPA FL 33629
us us
P = RARRER R
Juile, Apt #, oo, - Suite Apt ¥, elc. = e MOORE CR2E037 {11/03)
City & State _' Ciy&Sae T TR Number B T Vapplieafor
o o o NO-T APPL}Q&B%Eﬁ _ ot Apphcable
Zip Ceuntry e Couniry 5. Cedificale of Status Desired [ figi Addtionat
6. Mame and Address of Current Registered Agent -:_ e B . _‘i{._i_rjame snd Address of New Registered _Agez w- 7
Name
?sﬁESNSFgS"rli:!EAERARAW ANA ST. Strest Address (P.O. Box Number isiNc;i_\ccemabie} B ‘._ o
TAMPA FL 33629 . . S ————— e ——
J City — ] F“i.-.ml “Tn Coge

8. The above named entity subm;is this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida, | am familiar with, and accegt
the obhigatons of reqisierad agent.

SIGMATURE e e . eeiiminn e

Sigratusre, fyped o printed nams of registored ageni and Sk i appheaile (NOTE, Regrstersd Agant ignature cequirad wheh renstabng) CaATE ) )
FILE NOW: FEE IS $61.25 8. Etection Campagn Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 Trust Fund Contributian. O Added to Fres Florida Department of State
10, OFFICERS AND DIREGTORS. L l W o ADDITICNSICHANGES 10 OFTICERS, AND QIRECTORS N0
T (D) FUS. LEE £ Dolets ¥ 3 e [ Addon
HEN A
KAME HAME ~
srarraonese | %1512 9 APRATVATIA AVE SIRLL ADERESS 62/ 16004 88 1 11005 61 25
or-stonp | TAMPA FL 33629 § wreste " S Dl
WILE B [ setete TLE [ Change [} Addtien
NAVE QKENFUS, DCRIS NAME
STReET gRESS | Yo 2401 BAYSHORE BLVD., #4098 STREEY ATDRESS
orv-stmp | TAMPA FL 33629 7 ITY-§3-7@ . )
e b 3 pecee s CiChange [ Addition
MAME ADAMS, DR wiLEIAM NAME
sRErT ACDRESS (2191 9TH AVE N #110 STRECT ADURESS
CITY-S1- 218 ST PETERSBURG FL CiTY -58- 79 B
TRE T betete s O Change [ Additon
NAME I NAME
STREET ADGRESS STAEET ADDRESS
GETY -ST-2 - CiTY- 5720 B o
TALE O elete HILE [ Change £ Addition
BN NAME
STREEY ABDRESS STRCET ATORESS
GiFY-5T-3F B I Kyt o o
WRE 1 veiete TILE T Crange 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
IF(-5T-2p ) §omestae . o

T2, 1 hereby cerlity that the information supplied with this fi§ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicatéd on this report or suppiemenial repont s rue 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 corparaton of the recesvergr ruste red (0 execute s report as raguired by Chapter 617, Flanida Stalutes; and that my name appears in Block 10 or Block 1114f
changed, of on an attachmers pith an agsl ail ather ke empowered. .

SIGNATURE:



