N FILED
2006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N98000001769 (05-19-2006 90026 045 ****§] 25
1. Entity Name
TRIAD/SENIORS AND LAWMEN TOGETHER(SALT)
COUNCIL OF MANATEE COUNTY, INC.
Frincipal Place of Business Mailing Address q JuddLon
MANATEE CITY SHERIFF CRIME PREVENTION MANATEE CITY SHERIFF CRIME PREVENTION
525 TTHAVE W 525 TTHAVE W
PALMETTO, FL 34221 PALMETTO, FL 34221
A — ARG R ARDIR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
65-0836081 Not Apglicable
ap Country e Country 5. Certificate of Status Desired O ?g g?qa?;;‘tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAGHAN, JOHN.___ _ - R [, _ . -
6210 MANATEE AVE W Street Address (P.Q. Box Number is Not Acceptabie)

BRADENTON, FL 34209

City FL I Zip Code

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

s.;:::i' M%////ﬁ %ﬁ/ﬁn/r

5 ature. yped or printed I rag-s(ered agem and litla |' applicable. (NOTE: Registerad Agent signature reguired whan reinslaling) DATE
I T

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ Change [ Addition
NAME CALLAGHAN, JOHN NAME .
STREET ADDRESS | 6210 MANATEE AVE W STREET ADDRESS
CITY-$T-2IP BRADENTON, FL 34209 CITY-ST-2iP .
TITLE SD /@’Iﬁe\ele TITLE _:f D [ Change mcditiun
NAME SMITH, SHAVONOR NAME T IR Ly S LD #75
STREET ADDRESS | 59141 BRECKENRIDGE PKWY, STE B STREET ADDRESS | / / f /11,44/;9 "'E Av o
emv-st.zp [ TAMPA, FL 33610 sttt | Lt et k. LR OG
me O pelste TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | . o - - CITY-ST-2IP o I . _
TITLE 1 Delete T O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TITLE [ Delete TLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7IP
TITLE [ Delete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further Certify that the Informatien
indicated on this report or supplemental reporl is true and aceurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, of on an 5 mept wilh an Zddress, with all other like empowered
SIGNATURE™ M A s A—f/?j//l/ é//y/ Ly SR sl BT/ U E

// SIGNATURE AND YVED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone #

/




