2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700584 FILED
1. Entey Namo Jan 24,2000 8:00 am
ANNA MARIA ISLAND COMMUNITY CENTER, INC- Secretary of State
01-24-2000 90022 035 ****g] 25
Principal Place cf Business Mailing Address
407 MAGNOLIA AVENUE P.O. BOX 253
PO BOX 253 ANNA MARIA FL 342160253
ANNA MARIA FL 342160253 v u v e
P VAo NI RIAEEDOR R
Suite, Apt. #, etc_. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596166231 Not Appiicable
B erp N Country ap C()fnt-rf'—— 5. Ceriificate of Status Desired [:]_ ge%;gq :is:gﬁc’"a!

5. Name and Address of Current Reglstéred Ageﬁt 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PRICE, KENNETH A JR

219 85TH ST
HOLMES BEACH FL 34217

City FL Zip Code

N

purpose of changing its registered office or registerad agent, or both, in the state of Florida.

8. The above named entity sul this statement for t

.g—————-_'
SIGNATU
Slgnature, typad or printed name of registered agent and Lille if applicable. {NOTE. Registerac Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND D!RECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
TIME CD [ etete TLE : [J Change [ Addition
NAME PRICE, KENNETH A JR NAME
STREET ADDRESS | 240 85TH ST STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-§T-2IP
TLE vCD [ Delete TILE [ Change [ Addilion
NAME BOBO, J. ALLEN NAME
STREET ADDRESS | 830 EMERALD LANE STREET ADDRESS
cTY-s7-2P  |HOLMES BCH. FL 34217 - —— ~ =~ R CIy-sT-2p <= - =T
TiTLE D O Delete TME Cdchange  [T] Addition
NAME MOON, STEWART NAME
STREET ADORESS [ 519 56TH ST STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-5T-2IP
TILE SD O Delete TILE [ Change [ Addition
NAME O'CONNOR, SUSAN NAME
STREET ADDRESS | 236 GLADIOLUJ BOX 1698 STREET ADDRESS
CITY-ST-2IP ANNA MARIA FL 34218 CITY-ST-ZIP
TITLE [ pelete TITLE : [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ) J Delete TITLE ] [ Change [ Addition
NAME NAME
STREETADDRESS | | STREET ADDRESS
TITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with thig filing-daes not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportisdiie and accurale @makihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee g bred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an addj :

alt other like empo
%GNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phons #

CR2E037 (9/99)



