2C01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006424

1. Entity Name

MANATEE FOUNDATION INC.

Principal Place of Business

507 SOUTH CASEY KEY ROAD
NOKCMIS FL 34275

Maiting Address

507 SOUTH CASEY KEY ROAD
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite,l Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 06, 2001 8:00 am °
Secretary of State

02-06-2001 90280 018 ****51.25

[WR VRV A N

T A

DO NOT WRITE IN THIS SPACE

M

City & State Cily & State 4. FEI Number Applied For
650796590 Not Applicable
i Count| Zi n iti
2 ountry P Gountry 5. Certficate of Status Desree ~ [J  $8-79 Additional |
. o Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
R —_— A o T T Name
CROWLEY, WILLIAM T Street Address (P.O, Box Number is Not Acceptable)
507 SOUTH CASEY KEY ROAD
NOKOMIS FL 34275
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floriga.
SIGNATURE .
Signature, typed or printad nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. Added to Fees Departrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TLE ¥)) P £, ] Change ddion | 8
NAME CROWLEY, WILLIAM HAME f/ﬂﬂy =L r ZEE % S
sTREST ADDRESS | 507 SO. CASEY KEY RD STREET ADDRESS | £~ &7 SO, CASE |4 %) p N
. - 3
ore-st2¢ | NOKOMIS FL 34275 o-51 27 O KNS, L. BT 75 g
TILE D O palete TITLE : 4 O Change [ Addiien | &
NAME CROWLEY, FRANCINE NAME
street aooress | 507 SO. CASEY KEY RD STREET ADDRESS
CiTY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TILE 'p T o - %éme - TITLE ) T T O onangs . [ Addition |
NAME DELEO, MICHAEL NAME
stReeT aoDress | 507 SO. CASEY KEY RD STREET ADDRESS
CITY-$T7-21P NOKOMIS FL 34275 CIY-$1-2P .
me {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY- ST-ZiP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP - CITY-ST-2IP
12. | hereby certify that the infermalion supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, with all other like empowered. )
/ 7803
S A Ainiclis 267 7
SIGNATURE:=ZS3! LRI RE45QUIRED 8181 " o
SIGNATUﬁ AND TYPED OR PRINTED NAME QF SIFNING QFFICER OR DIRECTOR Date Daytime Phone #



