FILED

NONPROFIT
+ CORPORATION
ANNUAE REPORT,

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham,.
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MANATEE FOUNDATION INC.

N97000006424 (2)

IS

T

Principal Place of Business Mailing Acdress

507 SOUTH CASEY KEY ROAD 507 SOUTH CASEY KEY ROAD 4, Date Incorporated or Qualified
NOKOMIS FL 34275 NOKOMIS FL 34275 ”“2“597
4. FE ?ber ) Applied For
-~ @ 7? éw 0 Not Applicable
2. Principal Place of Busi 2a. Malling Add F it
nolpel Tace ol Business ~ Maling Addiess 5. Cerfificate of Status Desired | $8.75 Additional
EI Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalign Financing $5.00 May Bs
;] Trust Fund Contribution Addad 1o Feos

2] |2 R] |2

City & State City & State 7. is thia-nonprofit corporation & homeownars association?
28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Igtaggible
:ﬁ-l ;ﬂ E‘ Parsonal Property Tax due June 30. Yoz Na
9. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Reglstared Agent
81, Name
GHOWLEY. WILLIAM T 82| Street Address (P.0. Box NMumber is Not Acceplable)
. 507 SOUTH CASEY KEY ROAD
. NOKOMIS FL 4275 83
i\ 84| City FL 85] Zip Codes
11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its reglstered

office or registersd apent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes,

indicated on thig annual repon or supplemental annugl reporl is true and accurate and 1
officer or director of the corporation or the recalver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chayd, oyn attachment with a%ess. % .
o B ﬂ/ A /Ay B L -,I.n/aafdm}/f)s, .

SIGNATURE Signature, typad or printed rame of reglstered agent and title H applicable. {NOTE: Rogistered Agent aignature required when rainstating) DATE p
12, QOFFICERS AND DIRECTORS l 13, , .:\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12 : g
EEE T DeLETE :; :::E W’ /l; s 7-: c 20 [t D E@c’n::me ﬂ[ Additlon | 2
STREET ADDRESS 1.3 STREET ADDRESS Jo7 ‘5’ ¢ c." s 1’7 Z :

CITY-5T-2 14CITY-51-2P \&{ako»u s, Fl. 3ver §/ .

TMLE [ oELETE 21TME }@ 7 L Change Addition
NAME 22 NAME -

STREET ADDRESS 23 STREET ADDRESS

OITY-5T-2iP £ AOTY-5T-2P |

TME [_] DELETE 31TMLE

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-21P 34.CTy-S5T-20

ME ] beLete 4ATITLE

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- $1-2P 44 TITY-5T-2P

TME [J DeLETE 51TITLE L] Changa — E_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-§T-2p

TMLE ] oELETE 61 TILE L) changa LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P §ACITY-5T-2IP

14. | hereby certi

that the information supplied with this filing does not quallfy for the exemﬁtion stated in Section 119.07(3)(1), Fiorida Siatutes. | further certify that the information
at my signalture shall have the same lagal effect as if made under oath; that t am an




