- . FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE
Sandra B Worthars Feb 26 1997 8:00am

CORPORATION
Secretary of State

' ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # NOO473 (1)

1. Corporation Name

GULFPORT HISTORICAL SOGIETY, INC.

[ J

T

Principal Place of Busingss Mailing Address
5301 28 AVE SOUTH P.0. BOX 5152
P.O. BOX 5152 P.O. BOX 5152
GULFPORT FL 33707 GULFPORT FL 337375152 .
3. Date Incorporaled or Qualified | 3a. Date of Last Report’
us us é’c‘
12/19/1883 07/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 El 59'2233310 Kot Applicable
Suite, Apl #, elc. Suite, Apt #, etc. B ] $8.75 additional
E] ;1 5. Certlificate of Status Desired O Fao Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
231 2—81 Trust Fund Contribution ] Added to Fees
2ip | Country Zip Country B. This corporation has liabllity for intangible tax under &, 199.032,
@ 2_5;] :9—, GEI Florida Statutes Jves [InNo
9. Name and Address of Current Reglslerad Agant 10. Nama and Addreas of New Registared Agent
81} Name '
MARY ATKINSON B2| Steel Address (F.O. Box Number 18 Nof Acceptable)
2625 58 STREET SOUTH
GULFPORT FL 33707 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subimits this statement for the purpose of changing its repistered

office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigewature, typasd or panied name ol regstered ageni and litle f applicatle {NOTE: Registered Agent signature raquired when reinstating) DATE

12 QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS%_Z

L W-p [T DELETE nme 2P ” T Change Addition
NANE KENT, CORA 12 NAME P ga ;E:,'S..—ON g w,g ',};Ug

siaceraooarss | 2814 BEACHBLVD $ 13 STREET ADDRESS

av.size | GULFPORT FL worste | Gulifpent” Fl 337901 .
me SD [T OELETE pITE A, D . . W [T change [ addition
NAME MASSE, RONI 22 NAME RBRooks, MAkRY 4/56{

sinceraoomess | 5214 30 AVE § aaswertaoness | £y K- 2F JE Son

Y- 51 71P GULFPORT FL 2aCTy-st20 | (Bl fPoR Y A A8707 .
TITLE D T DELETE aTmE P J thange [¥Addition
v LOVE, LOUISE wme - | meCarbhy bARRENCE T,

stheel aooress | 2720-57 STREET SOUTH sssmeeTavoness | 5 AT~ L) AYVE Seuthe

eiy- 1. 2 GULFPORT FL son-sizp | Gl bPpoer” 2/ 5370 7 7

THLE D (] DELETE e b . [J change  [Addition
NAME HOON, PRISCILLA 4.2 NAME ZRown, b y I £

saiet acoarss | 4318 26 AVENUE SOUTH saSTREETAOORESS | ¢, 3¢~ @ AU E So

CITY-S1-2F ST PETERSBURG FL 44 CITY-ST-2P G bpporyr” FI 33707

e D [T otwete 54 TITLE Y ] Change ™ [ Additian
NAME ATKINSON, MARY 5.2 NAME

steeer aooress | 2625 58TH ST §. 5.3 STREET ADDRESS

CITY - §1- 20 GULFPORT FL 5.4 GITY-51-21P

TmeE [ oeLere 6.1 TITLE L] Change Y Addition
NAME 5.2 NAME

STREET ATIIRESS .3 STREET ADDRESS

CITY-SI- 71 6.4 CITY-51-Z2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sagtion 149.07(3)), Florida Statutes, | further cedify that the
informalion indicated on this annual report or suﬁplﬂmemal annua! report is frue and accurate and that my signatwre shall have the same legal effect as if made under oath; that
I'am an officer or diroctor of the corporation or 1ha receiver or trustee empowered 1o 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 attachmpent with an addrgss. d’ g / z
r ’
% 1997 {5 \g 211748
Qate Daytifie Frons 4 0052383

SIGNATURE: . ase i)

BIONATURE AND TYPED OR FRINTEG WAME OF 6rANING OFFTCER OR DIRECTOR




