FILED

|
l

. 2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 08:00 AM
ANNUAL REPORT Secretary of State |

DOCUMENT # N98000001769

1. Entity Name

TRIAB/SENIORS AND LAWMEN TOGETHER(SALT)
COUNCIL OF MANATEE COUNTY, INC.

Princigal Place of Business Mailing Address

MANATEE CITY SHERIFF CRIME PREVENTION MANATEE CITY SHERIFF CRIME PREVENTION
525 TTH AVE W 525 TTHAVE W

PALMETTO, FL 34221 PALMETTO, FL 34221

LT

[

02272004 No Chg-NP CR2ED37 (1%/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apphed Far
65-0836081 Not Apphicable
5. Ceriificate of Stalus Desired [ fggesq :;f:;“""a'

6. Name and Address of Current Raglistered Agent

Sroraa it DO NOT WRITE
BRADENTON, FL 34210 IN TH'S SPACE |

8. The above named entity submits this statement fer the purpose af changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
tne obligations of regisleras agent.

SIGNATURE

Signature, typed of prnted name of rsgistared agent and ik f aoplicable (NOTE Regislored Agent signalre raquired when renstating) DATE

|
Filing Foe is $61.25 8. Election Gampaign Financing $5.00 may go ey e
Pue by May 1, 2004 Trust Fund Contribution. O Addedto Fees ,U!;%L{UDQ :_{,1 IU‘-?I_- -
M5 204-20106-015 £1.28

10. OFFICERS AND DIRECTORS
TITLE PD
NAME CALLAGHAN, JOHN

STREET ADDRESS | 6210 MANATEE AVE W
Gy -$1-2p BRADENTON, FL 34209

TMLE VD !
NAME BERGNER, BOB

SIREET ADDRESS | 6001 COURTSIDE DR W
arv si-0F | BRADENTON, FL 34210 ’

TMLE sD
NAME SNYDER, MARCIA

STREET ADDRESS 20
ansiae | ELLENTON, PL 34222 DO NOT WRITE

:;II:E E%NZALES, CONNIE lN THIS S PACE

SIREETADDRESS | 5100 CORTEZ RD W
CITY-ST.2IP BRADENTON, FL 34210

TLE

NAME

STREET ADDRESS
CiTy- 51219

e

NAME

STREET ADDRESS
CITy-ST-2P

12. | hergby cervly that the informalion supplisd with this fiting does not qualify for the exemption stated in Section 119 07(3)(i). Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report 8 true and accurate and that my signature shall have the same legal sfiect as if made under oalh; that [ am an officer cr director
of the corporaticn ar the receiver or trustee empowered fo executa this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other iy empowered.

SIGNATURE:

Daytime Phans #




