FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NoNPROFT ApePaTTENT Apr 30, 1999 8:00 am }
ANNUAL REPORT Secrtary of Stto ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90071 041 ****70.00
DOCUMENT # N97000002755
1. Corporation Name
REFLECTIONS OF MANATEE INC. e o oeem o
. Y el on-a Pt -
Principal Place of Business Mailing Address
322 14TH ST, EASY 322 14TH ST, EAST
ol v S s R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/12/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27) 31-1567662 Not Applicable
Al City & State ~ @ Cy&Swte o ___| 5. Cerifcate of Status Desired B $GE;5R:§$“‘ L
’ Zip Country Zip Country 6. Election Carnpaign Financing $5.00 may Be
;I IEI §| ,EI Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILUAMS, TRUDY 82| Street Address (P.O. Box Number is Not Acceptable)
322 14TH ST. EAST
BRADENTON FL 34208-1334 5 ,
841 City . ) F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =~ +°

!

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent s'lgnalum required when rainstating} DATE . 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D L] DELETE 14 TME Fres; dent ] i Clchange  [RAddiion | =
eve ST JOHN, JOE 12NV IeF‘-'—re,} M, withiams &
smreeT Aoomess| 814 ANDERSON ST 1.3 STREET ADDRESS %g-?. qrv 5T 3
crv-stze | LAUREL FL 34272 - 14CITY-ST-ZP S radenTon , FV. 2420¢ g
me DELETE 21 TTLE i Tecko [ Change dition
NAME 22 NAME qu"'@—il%o 0 s
STREET ADDRESS 23sTReeTa0oRess [ D O 1 vy Vi ew Or.
CITY-ST-ZIP 2. 4 CHY-ST-ZP Hc),m§8€0.(’,\'\ I F). 3 L" 21 -L
TIME [ DELETE 3ATILE ;D i cecov” e o~ [Cchange  [X Addition
wawic -===——|-RIGHARDS-GARTER,-NCRMA e |Rogqec Willcams o L
streeraDoRess| 1403 2ND AVE. E. 13 STREET ADORESS a_,_g,_%‘-l.tﬂkwﬁ\'tr-&*-‘ ) T T
orvstze | BRADENTONFL 34208 ... . - — - - Nuarse | Btadealon F1- 3YAOH
T e—-=[§p~ ] DELETE A1 TILE Vice Presideant Qivector [MChange  [] Addition
HAE WILLIAMS BAISLEY, ANGELA s.21amE 30eST. e — ¢ 3
smeeTAooress| 1760 LEON RD., APT. 2115 sssmeevaooress | 3D ol Y EasT AE. -
arv-srze | JACKSONVILLE FL 32246 worvsrze | Sacasata, Fl- 3433} ~4soY
TIMLE [ DELETE 51TME [jChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CITY-57-2P
e (1 DELETE 6.1 TME [Change [ Addition
NAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-57-2P

14 | hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegh4r on an attachment with-an address, with all other like empowered.

T Ffaey Willidms
SIGNATURE:

DY ot $-29-99 9 THLOSS

ima Phone




