2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006424 FILED
1. Eniiy Name Jan 18, 2000 8:00 am
MANATEE FOUNDATION INC. Secretary of State
01-18-2000 90179 035 ****g] 25
Principal Place of Business Mailing Address
507 SOUTH CASEY KEY ROAD 507 SOUTH CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275-3338
¢ s paanies S GARE DR
" Suite, Apt. #.8tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' : City & State 4. FEI Number Applied For
: 65’07965% Not Applicable
Zip Courtry Zip Country 5. Certiticate of Status Desired O ?g.g?q:i\?ecgﬁonal
6.-Name and Address ot Current Registered Agent 7. Name and Address of New Réglsiered Ageht
Name
CROWI.EY, WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
507 SOUTH CASEY KEY ROAD
NOKOMIS FL 34275 : A
City FL Zip Cede

'8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and titla if applicable. (NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Electicn Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontrioution. 0 AddedtoFees Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J(//:La( / ﬁM [ petete TITLE [ change [ Addition
NAME CROWLEY, WAEEER T. NAME
sTReT ADDRESS (507 S0. CASEY KEY RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-2IF
TILE D /—7?/9/02"//)% O Datete TITLE Ol Changs [ Addition
NAME CROWLEY, FEAIN NAME
STREET ADDRESS | 507 SO. CASEY KEY RD . _SYREET ADDRESS | o .
cv-stze -~ INOKOMIS FL 34275 o B Tomvest2e T T
TITLE ‘o . [ pelete e O change [ Addition
NAME DELEQ, MICHAEL NAME
STREET ADDRESS (507 SO, CASEY KEY RD STREET ADDRESS
CITY-ST-7IP NOKOMIS FLL 34275 CITY-ST-2IP
TITLE 1 belete TITLE [ change T Addition
NAME NAME )
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [l change  [J Addition
NAME _ . NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-7IP . A CIY-ST-7IP
TITLE o . [ pelete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2P CRY-SI-ZP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repeyt as required by @fapter 617, Florida Statutes; and that my name appears in Block 10 or Bipgk 11 if

i Al

- o/-07 = Jegp Y7

changed, or on an auachw adgress, with all othea? like empn /_-. —
ST A D ﬂmﬁf - :
SIGNATURE: _ ZEKAPKEEE Hixdl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytima Phone #

CR2EQ37 (9/99)



