K
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MANATEE TRANSPORTATION AUTHORITY, INC.

ecretary of State

09-16-2002 90105 037 ***150.00
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Mailing Address

327 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461

Principal Place of Business

327 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461
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the obligations of registered agent.

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

SIGNATUF.!E/Q\.‘Q}W’?)s ’—Kn&uﬁwaﬁz‘:;& Pn:.

Signature, typed or printed name of registered agent and titls it

(NOTE: Registerad Agent signature reguired when reinsiating)
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8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOWY! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an hack) | O Make Check Payable to Department of State

", CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD _ (7 Delete TITLE [l Change [ Addition
NAME KOCHERSPERGER, RICHARD NAME

- streeT ADoRess | 327 LAKE-ARBOR.DRIVE - - STREET ADDRESS o
cv-st-ze | PALM SPRINGS FL 33461 CITY-ST-2IP
T Delete e RS . DAchange O Acdition
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TIMLE SECY o 1 Delete TIME ! [JChange  [J Addition
NAME KOCHERSPERGER, KATHERINE H SEC'Y NAME
STrReeT ADDRESS | 5805 S.37TH STREET STREET ADDRESS
cv-sT-zp | GREENACRES FL 33463 CITY-$T-21P
TITLE VP O celete TITLE [ Change [ Aadition
HAME BUTLER, DIANA VP NAME
STREET ADDRESS | 3260 NO. FEDERAL HWY STREET ADDRESS
crv-s-op - | DELRAY BEACH FL 33435 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

~CITY-§T-20 \ ——- N A o

13. | hereby certify tha
indicated on this re

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation ofthe receiver ar trustse empowered 10 execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aachment with an address, with all other like empowered.

U ODER e © Duder  ¢2]0s (SL) 13T Lo

(S VP VY

CR2E034 (4/02)




4
H‘\'

MC%/O’JM}Q 0[ m/2
2428 COODOS /25

TAXI P.0.Box 9860  Boynton Beach, FL  33425-0980

C Vo, Ao mpr o Sk
) V\!;,:‘-\v\‘i\o

N Q.Q- C/Qf Pa/”;_;\‘\x)\rs&-

FTQ WO RD '\&r Y\'\a\_\6 L avmtz—r v

Qb \\Q\«_ Lo DR VO \’\G—M Q}\LAK.QL_
Not onrnly 9wy PNysiead Ok-ﬂtf/l_,/tﬁ‘_)'

bid also Ot Y VBt oA dve oS

HNa o (L‘:sv.l\‘,v\.‘)x A A YWa¥ Vet
ovr AR

T\‘r\mh\ﬂ A OR

\.‘\ 2o Qe . %L""lul \_). P
W\Ama_\’LL ’r(c..r\b\ljhr \’4_\"\QV\ \Qk}\r\or'\\' \.} , e




