SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT (8 Ly Secrolary of Sate
1996 Nl DIVISIGN OF CORPORATIONS

DOCUMENT # NOO4}3 (1)

1. Corporation Name

GULFPORT HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address ”IIWI’ I’l II"II'"‘I’I" I"I”m III"III” Iml |m"mu’|” IIH

P O BOX 5152 P O BOX 5152
P.O. BOX 5152 P.O. BOX 5152
Fl F
GULFPORT FL Ja707 GULFPORT FL. 33737 3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
F4l 550/' .257 AUE LY ;I pf) P axX 5/541 59'2233310 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, elc. ] ) $8.75 Adgditionat
" 2 5. Certificate of Status Desired ' Foe Required
Cily & State City & State 6. Electon Campaign Financing $5.00 May Be
2 L pok r F/ ;l (m(;f:}lme f Fl Trust Fund Contribution 0 Added to Fees
Zip i Country Zip 1T Country 8. This corperation has liability for intangible tax jinder s. 193032,
24 3?’ ‘70 (] 2_5I A'ﬁ‘f//d-s ;;l 3 3 f/ 3 rf —95[ P .Y f/{é’ﬁ Florida Statutes DYes [B’l\ﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address al New Registered Agent
Bi| Name
MARY ATKINSON 82| Sweet Address (P.O. Box Number is Not Acceptable)
2625 58 STREET SOUTH
GULFPORT FL 33707 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 8171508, Flanda Stalules, the abave-named corparalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalian's board of directors. | hereby accept the appointment as regislered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE —
Sigrature. lypad o printed name of registared agent and titie if applicanle (NOTE Registarsd Agent signature required when rerstating) DATE

12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN A2

TILE v [V oELeTe LATITLE Vv p,(i_ £S I Tcnange [vA Addition

NAME BROOKS, MARGARET W \ 1.2 NAME kR EnT Co i

STREET ADDRESS 5118 29 AVENUE SOUTH 5_26 86/0 w 1.1 STREET ADDRESS ‘;Lg [lf« - )3 WJL P frvd S,:

CITY-ST-2IP GULFPORT FL #if ucrv-si-e | Ga bgpoer” F{ 337909

TITLE P [ Toeee 21THLE eyl Scocelne y~P [Tcnage W daiion

NAME RYERSON, JuDY 22 NAME Pagw MASSE Rown i

STREET ADDRESS 5855 27TH AVE. 8. aasEETAOORESS | B A4 - Bo Ave S,

oy 72 GULFPORTFL 3310 7 cacnv-size |\ (Gudppagr ~f 33707 .

TTLE D [ Joecer 31TIE D f! . [ Change [ additan

NAME MCCARTY, LAURENCE 32 NAME toayink [ oV ?’; 1""“‘" S€

STREET ADDRESS 5217 221 AVENUE SOUTH I sssmeeTaoitss | L0 - 57 StRELT Soutt

CITY-ST-2IP GULFPORTFL 3370 7 wcvsiwe | Gulgpord [ 33707

TIme B 7TREASUEEL-D [ JoeLere A1TILE L , J [T change  [AJAddition

NAME BROOKS, MARGARET W 4 2 NAME y 2 Hoow, FRiSc/LLA

STREET ADDRESS 5118-29TH AVE S aasmeeraeess | A3 /9 - A& AVE Stk

CiTY-57-2P GULFPORTFL 237477 [g, voy-stae | 8¢ Pedgasbare £ 3374 - 0

TLE P DELETE 53 THLE ‘ . Change Addition

v MICKMAN, CATHERINE A. B Piegaszd

STREEY ADDRESS 5929 GULFPORT BLVD. 72{0?’_"‘_3‘ ; 5.3 STREE? ADDRESS

CITY-ST- 7P GULFPORT FL 54GITY-51-2P

TIE D [ JoeLere 61 TIMLE [ JChange [ Addition

NANE ATKINSON, MARY 62 NAME

STREET ADDRESS 2625 58TH ST §. §.3 STAEEY ADCRESS

CITY-§1- 2P GULFPORTFL 3370071 B4 CITY-S]- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07{3)(k), Florida Statutes |

further certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corparation 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 attachmeni with an address

SIGNATURE: MWZU /6/%4?#5 Wlﬁﬂﬂi?/ W .';.’Zf’oof_f 0é “A¥ -G

SOGNﬂURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daghime Prone #

CR2EQ37 (3/96)




