FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # 758172

1. Corporation Name

GULFPORT COMMUNITY PLAYERS, INC.

GULFPORT FL

Principat Place of Business
3050 BEACH BLVD 8O.

nm GULFPORT

Mailing Address
3050 BEACH BLVD SO.

FL 33707

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90066 045 ****61 .25

AR WAL

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

29]

[25]

[30]

Trust Fund Contribution

Added to Fees

2.
|21] 26 10/26/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number s . - - Applied.For
;ﬂ ;‘ 59'2 135038 Not Applicable
i S City & Stats iti
City & State ity € 5. Certifcate of Status Desired 0 $8'75 Adqlhonal
(23] 28] Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

9. Name and Address of Current Rogistered Agent

RYERSON, JUDITH C
5855 27TH AVE §
GULFPORT FL 33707

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84} City FL 85| Zip Code

SIGNATURE

Y17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TINLE P 3 DELETE 1.1 TITLE [T Change  [[]Addition
NAVE CARTWRIGHT, JAMES C 12 NAME
sTReeTADGRESS| 5309-15 AVENUE SOUTH 1.3 STREEY ADORESS
crv-st-ze__ | GULFPORT FL 33707 14CITY-5T-2P ,
TME D ?QJELETE 21 TNLE Fp . [ Change ?&dilion
NAVE DOBBS, DEAN 22N CuUJIER, CAThERINVNG :
smeeTanoress| 13324 3RD ST. E. 23sReEETADORESS | S 22, - 27 Ho& Sq  ___. -
crvsrze | MADEIRA BCH. FL 33708 5 rucmvse (oo £ pa RT, CC 33087 g
TIMLE VP DELETE 31TITLE [ Change dition
e ATKINSON, MARY sone RoCK CAROLyw
stageTanoress| 2625 58 ST. S, sssmeerooness | & B /4 G oo # ADo Wy So
crv-stz¢ | GULFPORT FL 34.CITY-§T-2P & /FPoRt F L 337/ '/
TITLE T [ DELETE 41TMLE 7 [JChange [ Addition
NAME RYERSON, JUDITH 4 2NAME
streeT aporess| 5855 27 AVE SO. 43 STREET ADDRESS
CITY-5T-21P GULFPORT FL 44 CITY-ST-2IP
TINE D [ DELETE 5.1 TITLE [Clchange [ Addition
NAME POLK,MC 52 NAME
sreeraporess| 4700 TRADEWINDS DR. S. 5.3 STREET ADDRESS
CITY-§T-2P GULFPORT FL 84 GITY-ST-21P e
TIME p yDELETE 81TME g [lChange P addition
NAME ORZECH, MARY 6.2 NAME }NBLDCS/ CARo L
streeTancRess| 1211 58TH ST. SO. £3 STREET ADDRESS 3-5:0,3 - Lo ST Ao,
CITY-ST-2P GULFPORT FL 4CTY-5T.2° PI;UE/ / A< /ﬂ e £ 353 98 /

14. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. f further certify that the 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
officer or director of the corporation or the receiver or trustee empowered to execute 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 «ith an address, with all other like empowered.

SIGNATURE:

(2 RESUIRED

S70 '7; 7 72 7-093—/0a O

:

CR2E037 {11/98)

NATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #



