FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

-~ &\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 736959

1. Corporation Namg

ANNA MARIA ISLAND PRIVATEERS, INC.

(8)

Principal Place of Business Mailing Address

529 75TH ST 529 75TH ST
HOLMES BEACH FL 34217 HOLMES BCH FL 34217
us

3. Dats Incgrporaten ar Quakifiad 3a.
10/01/1676

2. Prin’ci%l F:Iace of Business ﬂza. MW é\,cjaraK 9 5 5 4. FEI Number :ETT;‘DE:;U&
= 8y /’:"Q‘ #. i“z- /S — Sute, Apt. k. etc. 5. Certificate of Status Dasired 0O $8an i:ﬂi‘:;"a'
sl Fwwa NIaRIA FL 5 Armd e, FC | mrmaie™ o Sl
;4—| 21;;\? y‘;’/ é m Czj’“% ” ?91 2\19_,’ ‘{ 4 I é 3_0) C&Jg‘l% ’g_ B. :Ej:;;ggﬁf: has liahility for [i:nltar:?ei:hﬁu:q L;rldef s 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address ol New Ragistered Agent

MCKELVEY, NORMAN
» 520 75TH 8T
HOLMES BCH. FL 34217

AJ

" A Helvey, NoRmgin)

83

82| Strget Address (P.O. Box Numbedig’Nol Acceptabla) ]
GRS =il at- FoBy 955D

Y Brna Nlaria

FL | Fd%/,,

familiar with, and accept the obikgations of, Section 617.0503, Flarida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S1atme.s‘ the above-named corporation subrmits this staterment for the purpose
or ragisterad agent, or both, in the State of Flonda Such chan%e was autharized by the carparation’s board of diractors. | hereby accept the appaintment as registered agent. | am

of changing its registered office

CR2ED37 (12/95)

SIGNATURE o i R o
Signature, tyrad or printed name of registored agenl @l bl it apohoatls NOTE Regstened Agent sigraturs reyured when renstating) DATE
12, OFFICERS AND DIRECTORS 13. AODTIONS G ANGES TO OF FICERS AND DINECTORS N 12
TILE PD [JDELETE 1 TITLE PO {Crange [ Addition
NAME TOOMBS, MARSHALL 12 NAME SwR G ER JoHN
steer aocress | 1118 EDGE WATER CR 13SReET ADDRESS | 7 0&,)(' §5 L' N ﬂ
Cy-ST-2P BRADENTON FL vovsie | MHofmes Beach [ 3 %:2/ 7
TILE TD CJDELETE 21TIME Cdchange [ Addition
NAME MC KELVEY, NORMAN 22 HAME
smees aooncss | 529 76 ST 23 STREET ADDRESS
CITY-S1-2 HOLMES BCH. FL 2 4CITY-51-2P
TILE 5D CJDELETE 31TINE OChange  [] Addilion
HAME BEER, GRANT 32 MAME
sraeer aoomess | 201 72ND ST 39 SIREET ADDRESS
GTY-51- 2 HOLMES BCH FL 34 OTY-S1-2P
TITLE VD CJDELETE 41TITE CJCange L[] Aadilion
NAME MADDOX, RICK & 2 NAME
smeeranoress | PLO. BOX 1126 N/A 43 SIREET ADDRESS
£ITY-ST- 7P CORTEZ FL 44CITY-5T-7P
TILE D ") DELETE 51TIRE 0 xcnanpe ] Addition
NAME SWAGER, JOHN 52 NAME allac e/ ﬂ/
smeer aooress | PLO. BOX 1354 N/A sastheET onhess | 3@/ of 7% Ave @
CITY ST 2IP gOLMES BCH FL sscrvesize | Bradenton, Fe JYR0S
TITLE [JDELETE §1TI1LE P - [ Adduion
NAME STOKES, WitL 67 NAME L0 1 8
sreeet Anoress | 2508 NIGHTINGALE LN 63 STREET ADDRESS
CITY - 5T- 2P BRADENTON FL &4 CITY-ST-2P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTEDC NAME DPEiar
s & . L7

s e o e oa

A\

14. i do heraby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further™
cerify that the information indicated on this annual repart or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if magde under
oath; that t am an officer ar dréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

9 )% g 28598

Caylimw Phune ¥

3




