FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000001101 03-01-2007 90014 032 ****70.00
1. Entity Name
MANATEE COUNTY CITIZENS REVIEW, INCORPORATED
Principal Place of Business Mailing Address q U U z b b q J
1115 MANATEE AVE WEST PO BOX 25400
BRADENTON, FL 34205 BRADENTON, FL 34206 US
e S IH RGN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-3439809 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired ?g;gg;m"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHORE, RICHARD B
115 MANATEE AVENUE, WEST Street Address (P.0. Box Number is Nol Acceplable)
BRADENTON, FL. 34205
City FL | Zip Coda

8. The above named entity submits this statement for
the obligations of regisiered agent.

& purpose of changing its registered office or ragistered agem, or both, in the State of Florida. | am lamilias with, and accept

“SIGNATURE
Signatuie, typad or prnted name of regestered agent and tile i applicate. (NOTE: Regeatored Ageni signaiure requeed when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O oelets TNLE O ckangs ] Addition
NAME SHORE., RICHARD B NAME
SIREETADDRESS | 1115 MANATEE AVE WEST STREEY ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CIy-s1-2p
TILE D O pelete Ut Olchange [ Addition
NAME YOUNGS, KARL NAME
STREET ADDRESS | 1115 MANATEE AVE W STREET ADDRESS
CITY -ST- 2P BRADENTON, Ft. 34205 CITY -ST- 1P
ME o} O delete TME Oictenge  [J Addition
NAME CLYNE, CHRISTINE NAME
STREET ADDRESS | 1115 MANATEE AVE. W STREET ADDRESS
civy -si-2p BRADENTON, FL 34206 cITY-ST-2P
e O betee TE DOctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-8° CITY -5T-2IP
TmEe : O petete me [dCtange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2IP CITY-§T-21P
ME [ Deete TRALE Ochange [ Addiien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver of trustee empawaer xecuta 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 attachment with an address, wi or like am| T

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR IXRECTOR Date Daytyme Phona #




