513/ FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
May 23, 2001 8:00 am
ngﬂmm# N96000006557 N Secretary of State
ANNA MARIA ISLAND CHRISTIAN FOUNDATION CENTURICN 05-03-2001 00972 027 ****§1.25
Mailing Address
FL M216
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1= Prmcl&'Place o Business 3. Majling Address ”“m" I"II""

A, skrslf O 12w mué

vite, Wpt. ¥, atc.® Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate 4, FEi Number 65'082 Applied For
g LAC ,0‘ AN A M ‘}\_,CL@ 4957 Not Applicablo
[ Country P 5. Camrcato of Status Desred  [J $8.75 additional

A7 - Mavayee | _i Y e M ﬂquﬂ& Fee Roquired _

6. Name and Alidress of Cluren! Registered Agant 7 Name and Address of Now Registored Agam‘ kil -
o - Name__ o e e e e+ — . P

‘ ';OASCES'QTJS}?THAEET . ‘ ' : Sireat Address (P.O. Box Number is Not Accepiabia)
HOLMES BEACH FL 34217
City FL Zip Code

8. The above name

SIGNATURE AL & 7 L./ X 2= Pf
smw(ymammamﬁmaf?ﬁumuum INCTE: Fe-gistorod Agent signat.re fequired whon reinetaing) nag
FW 8. Election Carmpaign Fiancing $5.00 May Bo Make Check Payable to )
FEE IS $61.25 Trust Fund Contributicn. O  AddedtoFees Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
| e T D O Derete L O Crange (3 Addilion %
1 MCCULLOUGH, JAMES E - HAME c
smeeraohess | 203 LAKEVIEW DR STREET ADDARESS §
| oy-stze ANNA MARIA FL eiy-s1-ap o
me P FD O Delets TE Dchange ) Acdition g
NE PACE, JOHN A NAME ,
STREET ADDRESS | 203 LAKEVIEW DR - ~|. STReET AvoREsS -
CITY-SI-HP AHNA MAR'A H_ LITY-5T-2P 7
| me T veD ; THE T DOthange  ClAdditon | o
ame— | PACE-KM L~ ~—— e DY Y e S e -~ - : o
- STREET ADIORESS | 203 LAKEVIEW DR <« k CC? . STREET ADDRESS
CIFY-ST-2IP ANNA m FL . CIY-$T-0P
NLE D ' Rmm . TILE DOchange [ Addiion
HAME HAUN, CHARLES NAE
STRETADDRESS | 2013 LAKEVIEW DR STREET ADDRESS
am-s2 | ANNA MARIA FL or-g1-20 A
o " 0w e Ochan [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiTLE - 3 Delete 4 me D change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [——-.\ CITY-ST-2IP

pa-eloas notqualify for the exemption staled In Section 119, 0?&3)0) Florida Statutes. | further certify that the information
d accurald and that my & gnature shall have the same legal effect as ¥ made under oath; that | am an officer or director
egufo this report as -equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

12, | heraby cortify that the informg B
indicated on this reporn o pplemental T AT
of the corporation o thy recewefor TR
changed, or on an atiaChment witkr'an addrges

- ”' B ‘__-—-_____,
SIGNATURE: MGNA = HEQUTRED C{/«;);/- or r?g{_)m 137-13Y




