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FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 : Ooam

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 700584 (6)

1. Corporation Name

ANNA MARIA ISLAND COMMUNITY CENTER, INC.
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Princlpal Piace of Business Mailing Address
407 MAGNOUA AVENUE P.O. BOX 253
PO BOX 253 ANNA MARIA FL 342160253
ANNA MARIA FL 3421 3. Date | orated or Qualified 3a. Datg of | Report
. ncorporate ualit N al a5 Tl
| 08/07/ig60 0510771668
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;] El 59—6166231 Not Applicable
Suite, Apt. 4, atc. Suite, Apl. #, elc i
r—-l P uie. 2p 5. Certificale of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Ea] E] Trugt Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for imangible tax under s. 199.032,
124] [25] 28] [30] Fiorida Statutes ves CNo
0. Namea and Addrags of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BOWEsv GERALD J- 82| Street Address (P.O. Box Number is Not Acceplable)
543 87TH STREET
HOLMES BEACH FL 34217 B3
84| City FL asl Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporalion submits this statement far the purpose of changing its registerad
office or registered agent, of both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statules.

SIGNATURE

Signature. typed or printed name ol registered agont and lille il applicabla (NOTE: Rogstered Agen: signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE cD [T DELETE 11 TALE ] L1 Changs T Addifion
NAE BOWES, GERALD J 12 NAME
streeT anoress | 543 @TTH STREET 1.3 STREET ADDRESS
GTY-ST- 2P HOLMES BEACH FI. 24217 § 4 CITY-S1-21P
TITE VCD T peLeve 217MLE [T change T Agdition
NAME BOBO, J. ALLEN 22 NAME
steersouress | 630 EMERALD LANE 23 STREET ADDRESS
CiTY-$1- 2P HOLMES BCH. FL 34217 2 4CITY-§T-2P
TLE k1] [ pecere LTI [Tchange [T Addition
HAME LOKEN, LINDA 32NAME
sweetanoress | 320 TARPON 33 STREET ATIDRESS
CITY-ST-2P ANNA MARIA FL 34218 34, CITY-ST. 2P
TILE SD 3 DELETE 4.4 TILE L] change [ Addition
NAME SHOOK, YVONNE 4.7 WAME
sreeraboress | 515 KUMQUAT DR. 43 STREET ADDRESS
CITY-$1-21P ANNA MARIA FL 34218 44CITY-ST- 2P
THLE T DELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-5T- 2P 54 CITY-5T- 7P
e [T oELETE B1TIHE L] Change ™~ T Addifion
NAME 62 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2IP
14. 1 do hereby cartify 1nat the infarmation supplied with this filing daos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual reporl o supplernental annual reporl is true and accurate and that my signalure shall have the same legal effect as if madse under oath; that
| am an officer or director of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 {9/96)

appaars In Block 12 or Block 13 if changed, or on an a1tachmeit>wilh an adoress.
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