12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith al

ddress, withall other like emppowered,, »
y / AN L b/
. L WM ED

changed, or on an attac

SIGNATURE:

[/303 §50 471-0560

Data Oavtima Phang #

PO
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # N04437 Secretary of State
1. Entity Name 02-12-2003 90115 005 ****6] 25
THE ADVISORY COMMITTEE FOR URBAN REVITALIZATION
EQUITY {A-CURE), INC.
Principal Place of Business Mailing Address
920 CENTER AVENUE 920 GENTER AVENUE
P.0. BOX 30002 P.0O. BOX 30002
PANAMA CITY FL 324014525 PANAMA CITY FL 32401-4525
e s N ARG VAW
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NumberNOT APPL'CABLE Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desied ~ [] 9019 Additional
‘ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N ’ T Name i n
BRUCE. JOHN T., SR. Street Address (P.0. Box Number is Not Acceptable)
920 CENTER AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raguired when rainstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe:s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE M O elete THTLE O Change (] Addition | &
NAME E, JOHN T, SR. NAME =]
STREET ADDRESS CENTER AVE STREET ADDRESS 5
CITY-ST-2IP ANAMA CITY FL CITY-ST-21P . g
e (3 Detet e Marshal/ Charilofle  Fooe D &
NAME CHARLOTTE NAME - / /. 6L M
STREET ADDRESS N MACARTHUR AVE STAEET ADDRESS /5&5 Mr‘ y an .
orv-sP _PANAMACITY.EL . - - o mene s Ly HAVEn, b SR
e OJ Delete e e LS, /My PO %cnange [ Adsition
NAME INES, MYRON HAME 3Pl Lake Dri Ve
STREET ADDRESS [4023 E 14TH ST STREET ACDRESS . 5 ﬂ W 4
omv-si-2P  PANAMA CITY FL st | PANAsr Al ‘/]/1 FL,
TILE . O pelete TITLE [ change  [] Additien
NAME ITH, COLUMBUS. NAME
streer 400RESS |1002 KIRKLAND AVE STREET ADDRESS
orv-st-2¢  [PANAMA CITY FL CITy-S1-2IP
TE DC [ Deleis TITLE O change [ Acdition
NAME SHEFFIELD, SHARCN J NAME
sTReeT A00RESS (1508 WISCONSIN AVENUE STREET ADDRESS
omv-sT-ZP | YNN HAVEN FL 32401 orv-srze | LyYhA Haver L 32.4"1“'/&
TITLE D 1 Delete TITLE O Charge [ Addition
NAME MINCEY, ELLA NAME
staeet Aooness 18149 BETTY LOUISE DRIVE STREET ADDRESS
CITY-ST-7IP ANAMA CITY FL 32404 CITY-5T-Z/P



