SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE J ul 2 9 ) 1 999 8 . 00 am

Katherine Harris

Secrtary of Sate Secretary of State

DIVISION OF CORPORATIONS (07-29-1999 90022 Q40 ****§] 25

e
DOCUMENT # N96000006557

1. Corporation Name

ANNA MARIA FL 34216 ANNA MARIA FL

POST OFFICE BOX 900 POST OFFICE BOX 900
34216 i

ANNA MARIA ISLAND CHRISTIAN FOUNDATION CENTURION /
PRODUCTIONS, INC. P 0 0 O 0
Principal Place of Business Mailing Address 5 Beaboobz-k ¥

T

2. Principat Place of Business 2a. Maiting Address . 3. Date Incorporated or Qualifed

Al o LAvenas D2 s 7515671096

Suite, Apt. #, etc. . Suite, Apt. #, efc. ) 4. FEI Number Applied For
El ;l Not Applicable

ity & State City & Stata . ) $8.75 additional

;’3‘[ (SNNR m&m =, l:’l_ E‘ 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;:I 343\(9 [E| L )8 Q ¥| R Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PACE, JOHN A
105 39TH STREET
HOLMES BEACH FL 34217

81] Name -‘J

82| Street Address (P.O. Box Number is Not Acceptable)

X

85| Zip Code

84| City i FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

'

14." | hereby certify that the informatje
indicated.on this annual repa
officer or director of the corpo
Block 12 or

SIGNATURE

Signature, typed or printed name of registermd agent and title if applicable. (NOTE: i Agent sigl required wher reé g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATME CChange [ Addition
NAME MCCULLOUGH, JAMES E 1.2 NAME
sreeraporess] 203 LAKEVIEW DR 13 STREET ADDRESS
CITY-ST-2P ANNA MARIA FL 14 CITY-ST-ZP
e PD ] DELETE 24 TME [QChange  [T] Addition
NAME PACE, JOHN A 22 NAME
smerranoress| 203 LAKEVIEW DR 23 STREET ADDRESS
CITY-5T-7P ANNA MARIA FL 2.4 CITY-ST-2P
TMLE VPD - ~—- - - [ DELETE 31 TMLE [ Change [ Addition
NAME PACE, KM L 32 NAME
sreeranoress| 203 LAKEVIEW DR 1.3 STREET ADDRESS
CITY-ST-2IP ANNA MARIA FL 34, CITY-ST-ZP s
TIMLE ] DELETE 44TME D [IChange  [ilaffdition
e ' 2NN (HALLES HROM.
STREET ADDRESS sasmreetanoress | OD LA e\ ELWD oL
CITY-ST- 2P aemestze DWNORD NARAR . YL
TITLE [ DELETE 51TILE ' [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 239 54 CITY-ST-2P
TME [J DELETE 6.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CTY-ST-2P o~ m 64 CITY-ST-ZIP

v qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
bport is e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
grfipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E0Q37 (5/99)

! 2 " 3 th a@adgress, wih all ofber like empowered. .
SIGNATURR DA AUIRED N206q  ali ,]73-,3[53
P G | Date Daybme Phone #



