2004 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORT
DOCUMENT # NOO473
1. Eniity Nama

GULFPORT HISTORICAL SOCIETY, INC.

Principal Place of Busingss Mailing Adtltess

5301 28 AVE SOUTH P.0. BOX 5152
P.0. BOX 5152 P.0. BOX 5152

GULFPORT, FL 33707 1S GULFPORT, FL 33737 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2004 08:00 AM
Secretary of State

T A A

02152004 No Chg-NP CR2E037 {10/03)
4, FE! Mumbet Appliag For
59-2233310 Not Applicable
; .75 Additonai
5. Cartificate of Status Desited B/g’g Reguired

6, Name and Addféu of Gurrent Flagiiterld Ag:mt -

MARY ATKINSON
2625 58 STREET SOUTH
GULFPORT, FL. 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulmits thi
the obhgations of registst h

. far the purpase of changlng its registered office of reuistéreﬁ agent, of bolh, in the State of Floride. t am famillar with, and accept

- % ¥

“-“‘&I:'un-:. Typed o primed name of zegistered ageit and tite if applicable INOTE: Registerad Agent signature iaquired when mwa B » d DATE
Filing Fee is $61.25 8. Etection Campeign Financing $5.00 may 8o
Trust Fund Comrioution, Added to Fees

Due by May 1, 2004

UB0000057a1

Ta, OFFICERS AND. DIRECTORS N 027 S E=E000a-0Is 7.0
TITLE T
HAME BROWN, CHRISTINE

STRIET ADORESS | 2802-53RD ST S
CITY-$T-2P GULFPORT, FL 33707

TLE S

NAME VALDES, CAROL

STHEET ADBRESS | 5800 20 AVENUE SOUTH
oTY-53-27 GULFPCRT, FL 33707

TIE D

HAME HODN, PRISCILLA

SIRCET ADDRESS | 4319 26 AVENUE SOUTH
£Iy-s1-2P ST PETERSBURG, FL 33711

TITLE DVvP

NAME ATTHIMSOMN, MARY
STREET ADERESS | 2625 58TH ST 5.
Ciry-S7-2P GULFPORT, FL 33707

L PD

RAME RYERSON, JUDITH

STREET ADDRESS | 2860 59 STREET SOUTH #3041
EMTY-ST-2P GULFPORT, FL 33707

TILE

NAME

STREET ABDRESS
Ciy-§T1-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the Information suppled with this filng does not qualify for the exempton stated in Sectien 119.07(3)(1), Florida Statutes. | further cerdidy that the information
indicated on thes report or supplemental report is true and accurate end that my signature shall have e same legal effect as if made under oatfy; that | am an oiilcer or director
of the corporation or the receiver or trustée empowered 1O EREETl: this raport as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aﬂa&.hmew_ad 28
,44

SIGNATURE: —__

eyt Phons # —

T2 T-323 339 %



