FILE NOW: FILING FEE IS $61.25

FILED

rormommero e | May 12 1997 8:00am
1997 - DIVISI::%?&;JCI:PSC;T’::TIONS SeCI'etaI'y Of State

DOCUMENT # 75817

1. Corporation Name

GULFPORT COMMUNITY PLAYERS, INC.

(1)

Principal Piace of Business

3050 BEACH BLVD SO.
GULFPORT FL 33707

Mailing Address

3050 BEACH BLVD 80.
GULFPORT FL 337075567

~ JARDUTRNG QR TR MM

R

3 Datelllcriytz)g:,oiaolgci or Qualified

2. Poncipal Place of Business 2. Mailing Address 4. FEI Number Applied For
E—' R] 55‘2 135038 _ENOI Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. ' . slj,‘f Additional
7l 2l 5. Certificate of Status Desired [ Fos Required
City & Stale City & State 8. Eleotion Campaign Financing $500 May Be
23 m - Trust Fund Contsibution Arided to Fass
ap Country Zip Country 8. ‘This corporation has liability for intangible ax under 5. 199.032,
24] 28] m 30] Florida Statules [dves ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B81{ Name
HYERSON: JUDITH C B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
5855 2TTH AVE §
GULFPORT FL 33707 6
)
84| City F L 88| ZipCode

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent..ar both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accep! the appointment s registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGMATURE
Stgnature, typed of prinled name of registerad agenl and tive it applicable {MOTE: Registered Agent eignature Jequirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TITLE 5D [J BECETE 11 HLE Tl Change  TT Additon |5
FAME MARCY, PEGGY 1.2 NAME
sincer aporess | 4771 BAYWOOD PT. $0. 1.3 STREET ADDRESS g
CITY-5T1-2IP GULFPORT FL 33711 14 CITY-5T-2IF E
TILE p [_J DELETE 21 MME chenge [ Addition |€2
NAME DOBBS, DEAN 22 WAME
ameetanoess | 13324 3RD ST E. 2. STREET ADDRESS
CIT-S1- 2P gADEmA BCH. FL 33708 7 2,4 CITY-T- 7P 5 . - .,
THILE DELETE 31TILE 2 Change Addition
HAME XUEREB, CARLANTHONY ﬂ' 3INAME ATKIN SN ) m MY ﬂ
saeeranoress | PO BOX 673 NfA S — YA .y ) 6o,
av-size | BAY PINES FL 33504 sonvstze | GoFPORT, £ 33707
THLE T I DELETE SATE M [T Changs L] Addiiion
NAME RYERSON, JUDITH 2 NAME
STHEET ADDRESS 3855 gg F?';IEF $0. 43 STREET ADDRESS
CITY-51-20 ULF L T
TiE P ﬁ{ﬂm 51TILE PPQ (K, M. ARD L [T Ghange W
NAME SHANER, ETHEL _ 52 NAME ynoee '4‘72& PEWINDS DpR.S,
steeer aooness | 4917172 9TH AVE. 80. 6.3 STREET ADDRESS o iPPsR L 339
CHY-ST-7P GULFPORT FL 33707 5.4 LITY-§T-2P vi}rfe T, = 3?4 ’
TIILE '3 [] DELETE 61TILE | Whange 3 Addition
NAME ORZEGH, MARY 62 NAME OR2ECH, m~AR
smeerappiiss | 1211 58TH 8T. 50, GaSTREETADDAESS | # D8 0 ~ s ev, e,
BIY-$1- 29 GULFPORT FL 33707 cicmy-sze | ) F 23740
14_ | da hereby certify that the infarmation supplied wilh this filing doas not qualily for the exemption stated in Section 119.87(3)Xi), Florida Stalutes”’l further certify that the

information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arn an officer or director of the corporation or the receiver or trustee empowered to execute this re|

port as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

VLTS B mpsen 42990 8/8-893 00>

BIGNING OFFICER OR DIRECTOR

7

Dala

Daytme Phona # DORMN3ED



