FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # N00473

. Corporation Name

GULFPORT HISTORICAL SOCIETY, INC.

(1)

Principal Piace of Businass Mailing Addrass

MR AR GBS

S30t 28 AVE SOUTH P.0. BOX 8152 3. Date Incorporatad or Qualified
P.O. BOX 5152 P.0O. BOX 5152
GULFPORT FL 33707 GULFPORT FL 33737 -
us us 4. FEl Number Applied For
59-2233310 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa d 8. Cortificate of Status Desired (M| $6.75 acditonal
21 ;B-l Fee Required
Suite, Apt. #, eto. Suite, Apt. #, eto. 6. Elaction Campeign Financing $5.00 May Bo
El a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Ea-l 28 O ves No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible ,
24 m ;l a Parsonal Property Tax due June 30. L] ves ﬁNO
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 Name
MARY ATKINSON B2| Street Address (P.O. Box Number is Not Acceptable)
2625 58 STREET SOUTH
GULFPORT FL 33707 8
84| City FLJ;sJ Zip Code

office or ragistered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accapt the obligations of, Section 617

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
gﬂgais: Iaugwogzed by the corporation's board of directors. | hereby eccept the appointment as registered
orida Statutes.

Signature, typed of printed name of registared agent and tilka il spplicable, {NOTE: Regieterad Agent signature required when ralnetating) DATE p
12, . OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T VD BX DELETE TATME Teeapored [l Ghae  [25-Additon | &
NAME KENT, CORA 1.2 NAME C)\ots'\-lﬂ?- Rrown §
smeerappress | @814 BEACHBLVD 8 1 35T ADDRESs | B0 =SB S.D, - &
CITY - ST-21P QULFPORT FL 14 GITY-ST-2P Mpﬁ- S 3V o
ME D B2 DELETE 21 TITLE o [JcChenge B4 Addiion | O
NAME MASSE, RONI 22 NAME QWOL \Ex\ aes .
sreevaponess | 6214 30 AVE 8 23 STRAEET ADDRESS | G SO -~ bC  S¥reesr .
emv-st.ze__ | _GULFPORT FL _ 2aomste | BingAas o, SU 33780
TILE b 11 DELETE 34 TLE Change LI Addition
NAME LOVE, LOUISE 3.2 NAME
stReevaooness | 2720-57 STREET SOUTH &9 STREET ADDRESS
CITY-51-21P GULFPORTFL 330" L TiTi-51-2p
TITLE D T OELETE 41 TIRLE Change LI Addition
NAME HOON, PRISCILLA 4. 2NAME
smeeTanoress | 4319 26 AVENUE SOUTH 43 STREET ADDRESS
orv-s.ze_ | ST PETERSBURG FL 331\ W—{wm—
THLE D 3 DELETE 5.1 TITLE Changs  [] Addition
HAME ATKINSON, MARY 5.2 NAME
swReeT appRess | 2628 58TH ST 8. 5.3 STREET ADDRESS
CTY-5T- 2P QULFPORT FL_ 33707 RAMILE
TIFLE PD [ DELETE 6.1 TITLE Change [ Addition
NAME RYERSON, JUDITH B2 NANE
staeet appress | 5855-27 AVE § 6.3 STREET ADORESS
CiTY-5T-2P GULFPORT FL 3397 011

14. | hereby cerli

officer or dirgctor of the corporation or the receiver of B
Block 12 or Block 13 if changed, or on_an atlactifent with an address

RIRNATIIBE-

that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(1), Florida Statutas. | further certify that the Information
indicated on this annual report or supplemental annua) reporl is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
0 orexacule this report as required by Chapter 6817, Florida Statutes; and that my name appears in

L A A . o (LA

1=y M Qi1 T TTAD



