2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQ473

1. Entity Name

GULFPORT'HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address

5301 28 AVE SOUTH P.O. BOX 5152

P.0. BOX 5152 £.0. BOX 5152
GULFPORT FL 33707 GULFPORT FL 33737-5152
Us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90011 038 ****70.00

R

DO NOT WRITE IN THIS SPACE

K

City & State City & Stale 4. FEI Number Applied For
9-2233310 Not Applicable
- . - -
zp Country Zip Country 5. Certificate of Status Desired K ?8'75 Additional
ee Requirad
... 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Street Address (PO Box Numper is Not Acceptable)
MARY ATKINSON
2625 58 STREET SOUTH
GULFPORT FL 33707 = 37 Gods
v FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicatle. {NOTE: Registered Agent signature required whaen reinstating) * DATE
3 |
N « © -FILE NOW: " 9; Election Campaign Fmancmg $5.00 May 8o Make Check Payable to

.7, FEEIS $61.25

ARV S . T

ot Trust Fund Contribution.

Added to Fees

Department of State

» 10. . QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T [ Delete TTLE [J Change [ Addition g
NAME . | BROWN, CHRISTlNE NAME :":'
STREET ADDRESS | '2802-53RD ST S - STREET ADORESS ]
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP &
e S 7 Delete e Ol Change  LJ Addiion | O
NAME VALDES, CAROL HAME
STREET ADDRESS | @502-60°STREET N STREET ADDRESS
Ciry-S1-21P PINELLAS PARK FL 33781 Cimy-ST-2IP
TILE D X[]glgtg TITLE [1Change [ Aadition
NAME LOVE, LOUISE . e . MaME_ _ . —_— _— -
STREET ADDRESS | 2720-57 STREET SOUTH STREET ADDRESS
urr-51-27 GULFPORT FL 33707 Criv-5T1-29
TITLE D 3 velets TITLE [ Charge [ Addition
NAME HOON, PRISCILLA NAME
STREET ADDRESS | 4319 268 AVENUE SOUTH STREET ADDRESS
CITY-$T-2P ST PETERSBURG F]_ 33711 CITY-ST-2IP
TMLE D O Detete TILE [dChange [ Additicn
NAME ATKINSON, MARY NAME
STREET ADDRESS | 2625 58TH ST S. STREET ADDRESS
CITY-5T-2IP GULFPORT FL 33707 CITY-§T-2IP
TITLE PD . O celete LE (D change ] Addition
NAME RYERSON, JUDITH NAME
STREET ADDRESS | §855-27 AVE S STREET ADDRESS
CITY-ST-2P GULFPORT FL 33707 CHTY-5T-2IP

12. | hereby certify that the information supplied with this filim

of the corporation or the receiver or trustee ernpowe =Te
changed, or on an attachment with an

does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

niiﬂﬂ@f;@(:\.\c\s\-\'m RQeadn  4-27-00 72733-B97

SIGNATURE:

EIGNATUFIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phong #



