-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 73486

1. Corporation Name

GULF ISLANDS CIVIC THEATRE, INC.

FILE NOW: FILING FEE IS $61.25 ' FILED

) FLORIDA DEPARTMENT GF STATE Feb 22, 1 999 8 . 00 am
: atherine Harrts Secretary of State

Sacretary of State
DIVISION OF CORPORATIONS 02-22-1999 90114 037 ****61.25

0069839

Principal Place of Business Mailing Address
5620 S. HAPPY DRIVE 9620 S. HAPPY DRIVE
CfO GLADYS DIPASCA C/O GLADYS DIPASCA
HOMOSASSA FL 34446 HOMOSASSA FL 34446
2. Principal Place of Business 2a. Mailing Address ~ | 3..Date Incorporated or Qualifed
2l ) 01/30/1976
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 591727436 Not Applicable
~—| City & State City & State 5. Certifcate of Status Desired O $8'75 Add_itional
23 z—a] Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ E‘ ;l 'm Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ’
BLANKEN LAWRENCE 82| Street Address (P.O. Box Number is Not Acceptabia)
9556 W CRANBERRY ST
CRYSTAL RIVER FL 34428 5
34| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Signatura, typed or printed name of registeréd agent and litle if applicable. (NOTE: Registared Agent signature requined when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 O DELETE 11TME Director [CJChange ) Addition
NAME ROETTGER, SHARON 1.2 NAME PHILLTPS, CAROL
streetanceess| 2500 N TURKEY OAK DR 13smeeranoress 3231 S. ARUNLEL TERRACE
CITY-5T-21P CRYSTAL RIVER FL 1acmy-sTzp  HOMOSASSA L FT,, ‘
TME D [ DELETE 21 TITLE [CJChange  []Addition
NAME WILLIAMS, GARY 22 NAME
sTreeTaporess| 5730 W. PINE CIRCLE 2.3 STREET ADDRESS
TTY-31-2ZP CRYSTAL RIVER FL 2 4CITY-ST-2P
TME S {1 DELETE 34 TME [IChange [ Addition
NAME AUGLISTINE, JER! 3.2 NAME
streeTaooress| 1209 PARADISE AVENUE 3.3 STREET ADDRESS
crv-st-ze | CRYSTAL RIVER FL 34. CITY-ST-ZP
THLE T [J DELETE 41TME [OChange [ Addition
NAME DI PASCA, GLADYS V. 4.2NAME
streeTaooRess| 5620 S. HAPPY DRIVE 43 STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL, 44 CITY-5T-2P
TME P ] DELETE 51TMLE [IChange [ Addition
NAME BLANKEN, LAWRENCE 52 NAME
streeT apoRess| 9556 W CRANBERRY ST 53 STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 54 CITY-ST-2P
TIME D [ DELETE 6.1 TLE ] ] [JChange [ Addition
NAME LA GUIDICE, JAMES 6.2 NAVE
sreeTaooress| 7534 W HUNTERHILL ST 6.3 STREET ADDRESS
crv-st-ze | CRYSTAL RIVER FL 64 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. [ further cerify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
officer or director of the corperation 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 with an address, with all other like empowerad.

SIGNATURE: ;—; M AFERE REQUIREEDAUgustine 1/8/99 352-795-~3077

<)

fa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Traytime Phone #




