FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 700584

1. Corporation Name

ANNA MARIA ISLAND COMMUNITY CENTER, INC.

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

Principal Place of Business Mailing Address
407 MAGNCILIA AVENUE P.O. BOX 253
PG BOX 253 ANNA MARIA FL 34216
ANNA MARIA FL 342160253 ’
2. Principa Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 26] 03/07/1960
© T Suite, Aot. #, etc. - T~ T — -~ T | ~Sulte/Apti# et - - -|-4. FEI'NLmber - Apriied For———
Zl ;\ 59'6 166231 Not Applicable
City & State City & State ) ) $8.75 Additicnal
El m 5. Cerifcate of Status Desired O Fae Roquired
Zip Cour try Zip Country 6. Election Campaign Financing O $5.00 t4ay Be
;l E‘ ’gl ‘;l Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81! Name
PRICE, KENNETH A JR 82| Street Acdress {P.O. Bo» Number is Not Acceptable)
219 85TH ST =
HOLMES BEACH FL 34217
84; City F L 851 Zip Code

office cr registered agentl or both, in the State cf Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

11. Pursuznt to the provisidl -M-S(eﬁﬁ.omz and 617.1508, Florida Stat. tes, the above-named ccrporation submi's this statement for the purpose of changing its tegistered

agent. | am familiar with? and accept the obligations of, Section 617.0503, Florida Statutes. 1 ;

SIGNATUF = Erhitsth A Pe. .o 2 Cl i mmm L//c? 4 /‘i‘ 9
Signature, typed or prnted nana of registered agent and title if appicable. (NOTE: Ragistared Agent signature regiired when reinstating) DATE

12 QFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TIMLE co [ DELETE 11TME [JcChange  []Addition
NAME PRICE, KENNETH A JR 12 NAME
sTreeTaporess! 219 85TH ST 1.3 STREET ADDRESS
CITY-ST-ZP HOLMES BEACH L 34217 14CITY-ST-2P
Tme vCD {J DELETE 24 TITLE [OChange [ Addition
NAME BOBO, J. ALLEN 22 NAME
sTREETADDRESS| 630 EMERALD LANE ) 23 STREET ADDRESS
orv-st-ze | HOLMES BCH. FL 34217 ] . 2.4CITY-§T- 2P ' L
TmE 1O ADELETE 11 TME =P [whenge [T Addition
NAVE LOKEN, LINDA 32N Sixewae) Hoon
smreeT apore ss| 320 TARPON sastheeranomess | & V9 Sl ¥ 3.
crv.stze_ | ANNA MARIA FL 34216 ooz Violwes Biads BL S@a 3ua]
TITLE SD MDELETE 21TME <O . []Change  [Hfddition
o SHOOK, YVONNE “2MNE susan O'Connoc
strReeTaDDRESS| 515 KUMQUAT CR. s3sTReET DRSS | wd o 6'\6-5\0\,0.\ %0)‘. \LQAR.
crv-stzr | ANNA MARIA FL 34218 sacm-stze [\t t&h‘;&b_ Tl 3Ya\b
TITLE [ DELETE 54 TITLE [CIChange 7] Addition
NAME 52 NAME
STREET ADDRE 5% 53 STREET ADDRESS
CITY-$7-2P 54 GITY-5T-2IP
TME [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST.2PP

14. | herety certify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or s “ bMents ;}nuar report is frue and accurate and that my signat ure shall have th e same legal effect as if made under oath; that | am an

officer ar director of the corporation cei\fe or trustee empowered to execute this report as reiuired by Chapter 617, Flerida Statules; and that my name appears in
Block " 2 or Block 13 if changec, or on afrfitrelphent with an address, with all other like empowered.

SIGNATURE:

00668485

CR2E037 (11/98)

Mm REC UIRSTEWALT Mocu ﬁzsh"f S¢/- 77901723

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
Y Y 1 —

SIGNA




