FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N04437

1. Corporation Name

THE ADVISORY COMMITTEE FOR URBAN REVITALIZATION
EQUITY (A-CURE), INC.

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90176 025 ****70.00

Principal Place of Business

920 CENTER AVENUE
P.Q. BOX 30002 .
PANAMA GITY FL 32401-4525

Mailing Address
920 CENTER AVENUE

P.0. BOX 30002
PANAMA CITY FL 32401-4525

IR EWLTR

[

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121] 2 07/31/1984 _

Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] . NOT APPLICABLE Not Applicable

City 8 State City & Stale . o $8.75 Additional
po e e T =t e = —— ;;I e e e 5. Certifcate of Status Desired Fee Required

Zip ] Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;Il rg] ;9—| [5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Nama

BRUCE, JOHN T., SR. 82| Street Address (F.O. Box Number is Not Acceptabls)

920 CENTER AVENUE

PANAMA CITY'FL 32401 83

e 84| City 85] Zip Code

FL

11. Pursuant to the provisions of Se
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ctions 617.0502 and 617.1508, Florida Statutes, the af

have-named corporation submits this statement for the purpose of changing its registered
utherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o+ printed name of registered agent and tile f spplicatie. {NOTE: Registared Agent sign required when DATE

2. OFFICERS AND DIRECTORS CEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE DM . [ pELETE 1.4 TMLE ClChange [ Addiion
NAME BRUCE, JOHN T., SR. 12NAME

smeeranoress| 920 CENTER AVE 13 STREET ADDRESS

arv.st.ze | PANAMA CITY FL 14 CITY-T-2P

TILE SO . [ DELETE 21 TRE ) ClChange [ Addition
HAME MARSHALL, CHARLOTTE 22NME

streer aporess| 208 N MACARTHUR AVE 23 STREET ADDRESS

orv.sr.ze | PANAMA CITY FL 2.4CITY-ST-2P

TME m . e ere DELETE . . farmme . _ [JChange [ Addition
NAME HINES, MYRO ‘ 32NAME

stReeTaooRess| 1023 E 14TH ST 3.3 STREET ADDRESS

crvstze | PANAMA CITY FL 34, CITY-5T- 2P

TITLE D [ DELETE 41TTLE FlChange [ Addition
NAME SMITH, COLUMBUS 4 2NAME

streeTaooRess| 1002 KIRKLAND AVE 43 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL Kt 44CTY-ST-2IP 7 X

TME VPD DELETE 5.1TITLE ] Change ‘Addition
e LUCAS, JANICE s2nue MiC Z{ sz}f y

smreeraooress| 1723 ILLINOIS AVE. sasmestavoress | AL CHEY ry 87 )

crv-st-ze | PANAMA CITY FL sscmvstze | BARAME f/{Y/ Fl,Z2%0 ¢

TME Cco KDELETE 6.1 TME fo) ) = - [ Change KAddlﬁun
NAME CLARK, CHARLE B2NAME vy M,a',f;’,cﬁl"

steeraooress| 908 RUSS LAKES DR, sasmeTAoRess | F/ 44 BE _ ’55F,DS; oy,

crv-stze | SPRINGFIELD FL 32403 B4 CITY-ST-ZP Pﬂ,ﬂﬂ”’ﬂxa t’/ s FL. 3R

14. | hereby centify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

G077 Ssp T6F1E

ith an ad;
Al s fd

grass, with all other like empowered.

qualify for the exemption stated in Section 1198.07(3){i). Florida Statutes. 1 further certify that the information
same legal effect as if made under cath; that | am an

:

CR2E037- (11/98)




