2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

THE 5] ;

FILED

Jan 15, 2003 8:00 am

DOCUMENT # 700584

1. Entity Name

ANNA MARIA ISLAND COMMUNITY CENTER, INC.

Secretary of State

01-15-2003 90183 007 ****61 .25

Principal Place of Business

407 MAGNOLIA AVENUE
PO BOX 253

Mailing Address

P.O. BOX 253
ANNA MARIA FL 34216

ANNA MARIA FL 342160253

2. Principal Place of Business 3. Mailing Address

HETE R AR

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BO-616623 1 Applied For
Nct Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

__6._Name and Address of Current Registered Agent

JES SO

- s wreenraan?. - Name and Address of.New-Reglstered Agent—~ -

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

Name

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

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE CcD [ petete TITLE [ Change  [] Addition
NAME PRICE, KENNETH A JR NAME

sTReeT Aooress | 219 85TH ST STREET ADDRESS

CITy-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2P

TITLE VvCD 0O Delete TITLE JChange [ Addition
NAME BOBO, J. ALLEN NARE

sTReET ADDRESS | 630 EMERALD LANE STREET ADDRESS
_CIFY-5T-ZP HOLMES BCH. FL 34217 e L S g S
TME oT 1 Delets TITLE [ Change [ Addition
NAME BREITER, TOM NAME

sTreeT ADDRESS | 316 TARPON ST STREET ADDRESS

orv-sT-ze | ANNA MARIWA FL 34216 CITY-ST-ZiP

TLE 0s [ pelete mie O Changs [ Addition
NAME HORNA, JOHN NAME

sTReeT ADORESS | 8403 MARINA DRIVE STREET ADCRESS

CITY-$T-71P ANNA MARIA FL 34216 CITY-ST-7IP

TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TWTLE O Delete TITLE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em

SIGNATURE:

0/// /03 9y 7180

SICNATHIOE ANB TYERERD AR DEINTED N

P T P ——. - ————

i PRI

CR2E037 (10/02)



