FILE NOW: FILING FEE 1S $61.25
2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF STATE
A | Sandra B. Mortham
23 Secretary of State

W DIVISION OF CORPORATIONS
DOCUMENT # 700584 (6)
1. Corporation Name

ANNA MARIA ISLAND COMMUNITY CENTER, INC.

Principal Place of Business

#07 MAGNOLIA AVENUE
PO BOX 253
ANNA MARIA FL 342160253

Mailing Addrass

P.O. BOX 253
ANNA MARIA FL 34218

A AT

3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1960 06/01/19%5
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21 |26 9-6166231 Not Appiicable
Sulte, Apt. #, etc. -, Sulte Apl. 4, ete. 5. Certificate of Status Desired ] $8.75 Adddional
;‘:I 27| Fee Required
City & State _ City & State 6. Elaction Carnpaign Financing $5.00 May Bs
23 28] Trust Fund Gontribution o Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29! 30 Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
BOWES’ GERALD J. 82| Strect Address (P.O. Box Number is Not Acceptable)
543 67TH STREET
HOLMES BEACH FL 34217 83
84| City 85| 2p Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement Jor 1he purpose of changing its registered office

or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Staiutes.

SIGNATURE —— .
Signature, typod Or printed name of reglstersd agent and e i epplicatle {(NOTE: Registered Aget signature required wher reingzating) DATE
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 17
TLE ch [IDELETE 11TME [JChange [ ] Addition
HAME BOWES, GERALD J 12 NAME
sreeraooress | 43 67TH STREET 13 STREET ADDRESS
CIY-S1-2p HOLMES BEACH FL 34217 1.4 DITY-ST-2P
TITE VCO [JDELETE 21TITLE [Jchange [ Addition
HAME BOBO, J. ALLEN 2.2 NAME
staeet appess | 630 EMERALD LANE 2.3 STREET ADURESS
CITY-81.21P HOLMES BCH. FL 34217 2.4 CITY-5T1-2IP
TMLE 1D [JDELETE 11 TIE [JChange” [ ] Addition
NAME LOKEN, LINDA 32 NAME
streeraonress | 320 TARPON 33 STREET ADDRESS
CITY-ST-2P ANNA MARIA FL 34216 34, CAY-ST-2P
TITLE 50 CIDELETE 41TI7LE OJchange [ Addition
HAME SHOOK, YVONNE 42 NaME
streerannress | 515 KUMQUAT DR. 4.3 STREET ADDRESS
CITY-S1-2P ANNA MARIA FL 34216 4.4 CITY-51-2P
TITLE C BAELETE B TITLE ClChange [ Addition
NAME 0'CONNOR, GEORGE 52 NAME
sreeTanoress | 230 GLADIOUS 5 3STREET ADDRESS
CITY-81-2IP ANNA MARIA FL 54 CITY-S1-2P
TME Ve I;DELETE 81 TILE [change ] Addition
NAME BOWES, GERALD J 6.2 NAME
streeT aoness | 943 87TH ST. 6.3 STREET ADDRESS
CITY-ST- 2P HOLMES BEACH FL 34217 6.4 CITY - 5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 18.07(3)k), Fiorida Statutes. | further
cartify that the information indicated on this annual repor ar supplomental annual report is true and acourate ana that my signature shall have the same legal effect as if macde under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Cnapter 617, Florida Statutes; and that My narme

appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: @%?mqéf%onp Tl%tﬁméﬁmﬂﬁmﬂ—z OKEN,

RECTOR

P T8 3STY

o e

Daglime Phore #

CR2E037 (12/95)



