2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPOBT (UBR)
DOCUMENT # N96000006557 / B

1. Entity Name

ANNA MARIA ISLAND CHRISTIAN FOUNDATION CENTURION

PRODUCTIONS, INC.

Principal Place of Busingss
105 39TH STREET

HOLMES BEACH FL 34217
us

Mailing Address

P O BOX 1766
ANNA MARIA FL 34216

2. Principal Place of Business

il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 23, 2003 8:00 am
Secretary of State

FILED

0090766

06-23-2003 90060 032 ****70.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 08 49 Applied For
2 57 Not Applicable
Zip Country Zip Country . . $8 75 Additional
L 5. Certificate of Status Desired lj/ Fee Required
6. Name and Addréss of Current Ragistered-Agent . 7. Name and Address of Now Registered Agent
Name T i

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

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

- 11- &3

(NOTE: Regislered Agenit signature raquired when reingtating)

el
Slgn%e. typed or p&mﬂﬁe of regisi’rad agent and ttle it applicable,

LATE

9. Election Campaign Financing

_FILA\NOW: FEE

$61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check|PayabIe to
Florida Department of State

10. OFFICERS AND DIRECTORS B EEP ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 10 -

TITLE ™ - [ petete TITLE O crangs [ Addition S_

NAME MCCULLOUGH, JAMES E NAME 2

;T:YEE; :DZEIJ:ESS 203 LAKEVIEW DR STREET AUDRESS %
-§T- ANNA MARIA FL CITY-ST-7IP i

TITLE PD O Delete TILE O cCrange [ Addition g

NAME PACE, JOHN A NAME

STREET ADCRESS | 203 LAKEVIEW DR STREET ADDRESS

orr-sT2P | ANNA MARIA-FL CITY-51-21P

TiTLE TVPD O Delete TITLE ] Change [ Addition

NAME PACE, KIM L NAME

STREET ADDRESS | 203 LAKEVIEW DR STREET ADDRESS

omr-sT-27 | ANNA MARIA FL CITY-ST-2P

TITLE T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE [ Delete TITLE T thange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-57-2P CiTY-5T-2P

TiLE 0 Delete TITLE O change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21

12, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=3 gROrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director

indicated on this report or suppler
of the corporation cor the receivéig
changed, or on an aj X

SIGNATURE:

truslee =

pQwered 10 exgecute this report as required by Chapler 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

ith all other like empcw__
EREQUFS G v [Zce

1 SIGNATURE | nNWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(1703 (79)) 73 7/|3%

Data Davtimadhone #



