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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Sacretary of Stale
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ3000062503
PALMS OF MANASOTA, INC.
Principal Place of Rusiness Mailing Address
509 SIS LN 220 49TH STREET £.
PALMETTQ FL 34221 PALMETTO FL 34221

FILED
~ Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90038 015 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Quakfed
08/01/1593
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21)1d¢ ug ofF £ 6] < 650484340 Not Appiicabla
Suile, Apt ¥, elc. Sulte, ApL. #, elc. ‘ $8.75 Avdgiticnat
;2-' ;l 5. Cartfcate of Status Desirad ] Foo Required
City & Stata FL- City & State 6. Election Campaign Financing $5.00 May Ba
3] PhempTrre pandATSe (2] Trust Fund Contribution ] __ AddedtoFees
oo e o Cowtry e 2 n e o Counly = ===l =Tnig‘corporation twas ihe curent year Iniangible
24] 34 93 ¢ [25] 29 [30] Personal Propatty Tax. Oves [ONe
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAING, WILLIAM J
220 49TH STREET E. 82| Strest Address (P.O. Box Number is Not Acceplable)
PALMETTO FL 34221 83
84| City FL IBS Zip Coda

11. Pursuant to {he provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the abova-named col
office or registered agent, or both, in the State of Florida. Such change was aulhori:
agant. F am familiar with, and accept the obligations of, Section 607.0505, Forida Stalutes.

ration submits this stalement for the purpose of changing its registerad
ed by the corporation's board of girectors. | hereby accept tha appoimment as registered

SIGNATURE Signuture, lyped or prinied name of rogiatecad agent and thie IF e ppcabia. T NOTE: Registsrad Agerd sa Tegquued when e ¥ VATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T DELETE 11 THE A h:o i [iChange  [Addition

NAME LAING, WILLIAM J 12 HANE JeHM d o 2 B .

secTavoress| P2OMGTHSTREERE, ¢ 75 19 O & vsmeacress| | ¥k 4 OM—_G_(""— & p”::;::,‘;gg

CITY-ST-2P PALMETYTO FL 342214 14 QITY-ST. 29 pﬂ [ PVl ] . 3 Loy

TME (7 DELETE 21 TME Py Dicange [ Addison

NAME 22NAME Brva & v HE " PReARD

STREET ADDRESS vsTReETacREss [ ey WG CiRe L & ot Lzt PR

CHY-51-219 2. 4CITY-ST- 79 rPhAcpes o ¢ 342 )

TIRE [(JoELETE 31TME vho s OcChange [ Addition

RAME 1.2 NAME """ﬁd‘f LY N’?H pon.,\,g

STREET ADDRESS asmeEabrEss| £ /0 HG ar F. kB E T

CRY-S1-2 34O 5T-ZP Pheme oo Fe Pl Fa 3y e
il BETT = T [JoeLeTe WTME o Dchange [ addition

v 1. 2NANE o TrH sEewAer - poarnn

STREET ADDRESS GISTREETADORESS | L P 570 P E M Qo N Lrre W Eefic i

ofv.sToe =" | - T - —— Quervste £ NTE Tae R > 342y i

TME [TokierE S.1TME e £ . AEE P Dichange ] Additon

NAME 62NAME TRt @@ Litey o Fodep

STREET ADDRESS SASTREETADDRESS | s 7 ¢ & 3 .oul OLA i et L

oT.sTe saarrgrzr WAz red , Fo. 34208

TME J OELETE 6.1 TIMLE DChange [ Addition

RAME 8.2 NAME W ﬂ o

STREET ADORESS 8.3 STREET ADORESS M go-te ;“‘é ! C

OIY-ST- 27 §4CITY.ST-7P

14. | beroby canify that the information suppliad with this filin
indicalea on this annual report or supplemental annual
officer or director of the carporation or the racalver or trustee empowsred lo execuie this re
Block 12 or Block 13 if changed, or on an attachmant with an ad

SIGNATURE:

//4 Jx/ ?7

J—
g does not qualify for the exemption stated in Saction 119.07(3)1}, Florida Statutes. | further cortify that the information
report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
port as required by Chapter 607, Flarid_a

Statutes; and that nyy name appears in
Idrass, with alf other fika empowered. ; K .

Guytars Fhone ¥

CR2E034 (11/98)




