FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MANATEE SERTOMA INC

DOCUMENT # N98000004934

Principal Place of Businaess

2141 N CEDARHOUSE TERR
CRYSTAL RIVER FL 34428

Mailing Address

214t N CEDARHOUSE TERR
CRYSTAL RIVER FL 34428

FILED

May 08, 1999 8:00 am §

Secretary of State

05-08-1999 90074 007 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

nl LO.LBox 4817 6| g, BaX +£8(7 08/27/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Numbar Applied For
=] 7] §9-3569500 Not Applicable
City & State City & State ] ] 8.75 Additionat
E\ HoMOSASSA SPRINGS . :]28 " eIiS. FC 5. Certifcate of Status Desired [ 3 Fee Required
Zip Country " Zip Country * 6. Election Campaign Financing $5.00 may Be
2] 74447  [2] 28] 34447 [3] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NINK, CHARLES 22| Strest Address (P.O. Box Number is Not Acceptable)
2141 N CEDARHOUSE TERR
CRYSTAL RIVER FL 34428 %
84] Chy

as[ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and ‘accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgna;nm. typed or printed name of registered agent and title if appicable. {NOTE: Registsred Agent signalure required when reinstating) DATE

12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TITE M Changs  [] Addition
NAME TACK, TINA 12NAME

sTReETADDRESS| 8037 WEST WINDHAVEN 1.3 §TREET ADDRESS

CITY-ST-ZP HOMOSASSA FL 34448 14 OITY-ST-ZP

TME PD [ DELETE 24 TIMLE [JChange [ Addition
NAME NINK, CHARLES 22 NAME

seeet ooress| 2141 N CEDARHOUSE TERR 2.3 STREET ADDRESS

CITY-ST-ZIP CRYSTAL RIVER FL 34428 2. 4CITY-ST-2IP

TITLE 1D [J DELETE 31 TITLE [Change  [] Addition
NAME ANDREWS, WILLIAM 32 NAME

sTrReeTApDRESS| PO BOX 608 N/A 3.3 STREET ADDRESS

GITY-5T-ZIP HOMOSASSA FL 34487 34.CITY-ST-2P

TTLE D [ DELETE 4.4 TILE {JChange  []Addition
NAME BRADMULLER, RICHARD 4. 2NHAME

streeT ADDRESS | 6380 EVRO AVE 43 STREET ADDRESS

CITY-§T- 2P SPRING HILL FL 34608 i 44 CITY-§T-2P

TIMLE SD XDELETE 5.1 TITLE <SP ] Change NAddiiion
NAME BARD, JOHN JR. SZNAME KENMNON | JUL) E

smreeTanoress| PO BOX 3030 N/A SASTREETADIRESS | 40 3 N.wl. SRYSTAL ST

crv-stze _ | HOMOSASSA SPRINGS FL 34447 seomvsze | CRYSTAL RIVER FL 34428

TME {3 DELETE 8ATME ‘ CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 84 CHTY.5T-2P

14. | hereby certify that the information supplied with this fiting doe
indicated on this annual repor of suppiemental annual repp

officer or director of the corporation o theTECEg

br trustdgmpowered to execute this report a;

Mgrass, with all other like empowsg

ZAURE

s nol qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that L am an
required by Chapter 617, Florida Statutes; and that my name appears in

ad.

352-795~ 3444

CR2E037 (11/98)

1CER OR DIRECTOR

5-5-99

Daytime Phons #




