*52931 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 700584

t. Entity Name

ANNA MARIA ISLAND COMMUNITY CENTER, INC.

Mar 27, 2001 8:00 am
Secretary of State

03-06-2001 90351 024 ****61.25

ANNA MARIA FL 342160253

Principal Place of Business . Mailing Address
407 MAGNOLIA AVENUE ’ P.O. BOX 253
PO BOX 253 ANNA MARIA FL 34216

AHGEAREN IR

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City,8 State - L . _  City&State _ -|_4. FEI i{umber -~ .. 1 lAppliedFor |
) b ] 59-6166231 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
—_ - - o s = e o s = o omsn o Namge=- = 5 o iomsmass e it D a e —eEmm e e e - —_ b e

PRICE, KENNETH A JR
219 85TH ST
HOLMES BEACH FL 34217

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

City

FL Zip Code

8. The above named antity submi statement for the o

——

e of changing its registared office or registered agent, or both, in the state of Florida.

A e
SIGNATURE
Sigranwe, typac or prnted namae of regisiared agent and tite f applicabie. {NOTE: Ragistarad Agant signature required when reinstaling) N DATE
FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ,
0. OFFICERS AND DIRECTORS 1. ADDITIONS[GHANGES TO OFFICERS AND DIRECTORS IN 10 N
e CD : ) . ,.P Defetz TME M&ﬁ_ . O Change [ Addition | S
e PRICE, KENNETH A JR — {>) Bhai2ma e 8
STREET ADDRESS | 219 85TH ST - STREET ADORESS 5
orr-sT-2P | HOLMES BEACH FL 34217 oiry-§1-2P iy
TE VvCD O Detete e ] Dichange [ Addiion |
N - - |.B0BO, J. ALLEN. - Lb) : e - Y e L IR et B
s so0iess | 630 EMERALD LANE STREET ADDRESS A .
cry-st-a HOLMES BCH. FL 34217 Ty -ST-2P L .
me . [TD o _ @B fme | _Nowd D) Treasureedtionge  Dlasdton |
|usE T | MOON, STEWART t T T “‘%‘““\"‘L.‘ .bg) "(b) Trensy
x 3\ Targun) Wk
sTeET A0DRess | 519 56TH ST STREET ADDRESS ,
ov-s2e | HOLMES BEACH FL 34217 . srsize | Poava Mane TL 3L
e SD (Wfektz e Horwa _Bo\,\ﬂ —(D)sececmay Erthange [ Addition
e 0'CONNOR, SUSAN e aoy b Moz
smext sooaess | 235 GLADIOLUJ BOX 1698 smerraooness | SO Faaviwa. :
o520 | ANNA MARIA FL 34218 sz | Poana Morig B 3Ma06..
e ) [T peter TIE ' - [JCtange [ Addition
NAME : -NAME
STREET ADDRESS / STAEET ADDRESS
CIFY-ST-2IP . [ CITY-5T-21P
L » O Deler i [ Cramge (] Addltion
NAME ‘ NAME
STREET ADCHESS STREET ADDRESS
LITY.ST-2P . CITY-ST-2P

4

12 | haraby cenify (hat the information supplied with4his tiling does nof
indicated on this report or supplemental raportds true and accurate g

,(SIGNATUR‘E: .

gualify for the exemption stated in Section 1 19.07&3)(!). Fiorida Slalutes. | further cerity thal tha information

i : d that my signature shail have the same legal el i [
of tha corparalion or the receiver or trustes ampnbwered to execute this repont as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an acdress/with all other like emgowersd,

ect as it made under oath; that | am an officer or director

Dats Daytime Phone & |-




