FILE NOW: FILING FBE IS $61.25

1 NONPROFIT
CORPORATION
AN N'UAL REPORT Secretary of Slate

1996 Wt DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # 758172 (1) Secretary of State

1. Comporation Name

GULFPORT COMMUNITY PLAYERS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

DO O O R

Principal Place of Business Mailing Address
3050 BEACH BLVD $0. 3050 BEACH BLVD S0.
GULFPORT FL 33707 GULFPORT FL 33707
3. Date Incozrgorated or Qualified 3a. Date of Last Reporl
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
m —2-6_[ 59'2135038 Not Applicable
Suite, Apt. #, eic. Suite, Apl. ¥, etc. iti
uite, Ap el v Ap el 5. Certilicate of Status Desired M $875 Add.monar
E E] Fee Required
City & State Gity & State 6. Eleclion Gampaign Financing 0 $5.00 May Be
E\ EI Trust Fund Contribution Added to Faes
Zip Country Zp Counlry 8. This corporation has labilty for intangible tax under s. 189.032,
m Eﬂ 2_9] 5_] Floricia Stalutes 0 ves fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RYERSON' JUDITH C 82} Street Address (P.O. Box Nurmber is Not Acceptable)
5855 27TH AVE $
GULFPORT FL 33707 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions af Sechons 617.0502 and 617.1608, florida Statutes, the above-named camporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ R . i o _ e, B
Signature, Typed or priited name af registerad agent amd Ule it spphcatia (NOTE Hagisloravt Agerl signalure requirsd when rainstaings DATE

12. OFFICERS AND DIRECTORS _ 13, c pmmmlr;-oms.-cumsfs 10 OFFICERS AND DICRFC]OHS N2

TITLE SD 4 DELETE 11TILE o.r'e hange ] Addilion

NAME GAGNON, L INE 1.2 NAME 7 Pﬁj spz o

streeTaoaess | 4738 29 Al SOUTH 3 STHEET ADIFESS §7271 B ':pf w0 . .

CIY-§T- 2P GULFPORT FL 14Ty -5T-2iF & vl Flp‘r » FL 2371/

TITE D [ DELETE 21TILE D [Dchange X Addition

NAME HIC ~KEITH 27 NAME lbsg ;' z} gor é %.i' East

streer aooaess | 5920 GULFPORT BLVD. SO 2 3STREE) ADDRESS d Behd F 3376 &

Cry-sr-ze gULFPO i 2 40y 51-2IP m a- eira < s 4

TITLE DELETE 31TINLE ["] Cnange Addition

RAME ATKINSDY, Y ¥ IZNAME B<U€ R EbJ CAR |As 7h My *

STREET AgpAgss | 269 58 srsimer onness | PO B0 ¥ 673 N/ 9‘

BITY-S1 -2 GULFPORT FL won-size | BAY Poves FLU 3380 <f /V/k

TNLE T CIDELETE 41 TITLE " " [dchange  [J Addition

NAME RYERSON, JUDITH 4 2 NAME /4 {

streer anoress | 9859 27 AVE SO. 4 3STREET ADDAESS ) 6 :

on-siav_| GUUFPORTFL 33707 sacrv-st-oe

TITE P B DEETE 51TITLE fd [# Change [ Addition

NAME VALES, L 57 NAME Sha.nar’, &E+hel 5

STREET ADDRESS 6550 5 £ NO 53SIREET ADDRESS | &f QQiI7 x, q +4 ave So - 2

CITY - 512 ST. FL 54GIY-51-2IP Svilfpert FPL 33702 (/j /

TITLE D ¥ TS 61TIILE vEeE 4 [JCharge B2 Adgiion

NAME ADO MELEN 62 NAME Mory © I‘?_c.C‘A M .

streer aponess | 3018 SOTH/SIREET S sssmeeraonss | VAl S8 ¥ §¥ So, ﬁ

CITY-§7-2IF GULFPORT FL £ 4CITY-ST-2IF Gulfp ort FL 3259 04*'\

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quahfy for the exemption stated in Saction 119.07(3){k), Florida Sta,ues | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the carparation or tha raceiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address, 7 —

SIGNATURE: Q?j%fmm Vori74 CR fﬁga«?‘/‘/é:fé - F93 a0

SIGNATURE AND TYPED OR PRINT] 2 OF SIGNING OFFICER OR NRECTOR Dayture: Priane 4

CR2EQ37 (12/95)




