2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90245 049 ***%70.00
GULFPORT HISTORICAL SOCIETY, INC.
Principaf Place of Business Mailing Address
5301 28 AVE SOUTH P.0. BOX 5152 : w-., LumITT T T
P.O. BOX 5152 P.O. BOX 5152 '
GULFPORT FL 33707 GULFPORT FL 33737
US us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2233310 Applied For
Not Applicable
‘ : - —
& Country Zp Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tras - - Name o~ - e m e - R
MARY ATKINSON Street Address (P.O. Box Number is Not Acceptabie)
2625 58 STREET SOUTH
GULFPORT FL 33707
City FL Zip Code
8. The above named entity subr]ii't:ﬁfghjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registessAgea .‘
n% i
SIGNATURE VREL )
Signatura, typad or printed r'ar&;pfﬁgist_ered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S i A
1, I R ":“‘{' ot
Y i 'g’h’"" 9. Election Gampaign F $5.00 Make Check Payable t
. Cp e Y 3 tion Campaign Financing 5 aKe ecK rayabile 10
.. FILE NOW: FEE 15:$61.25 ee an -00 May Be
: L v ) ',\5,$, Trust Fund Contribution. d Added to Fees Florida Department of State
3 B e AL
10. .~ . OEI:ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . EBT HE O delete TILE O change O Addition | &
NAME * o BROWN, CHH'S"NE-A i NAME S
sTReer ADChess [2802-53RD ST & % © STREET ADDRESS e
omv-sEe.” [GULFPORT FL 33707 . CTY-5T-2P <
me ® |S . [ pelete TILE [Jchange [ Addition g
NAME VALDES, CAROL NAME
sTREET ADoress | 5609 20 AVENUE SOUTH STREET ADDRESS
CITY-ST-7iP GULFPORT FL 33707 CITY-ST-21
TTLE D L xﬂeletg TILE ) o [ Change [ Addition | .
NAME BROWN, LYNNE . ' NAME ;
STREET ADORESS | §:344-9 AVE S. STREET ADDRESS
orv-s1-2p | GULFPORT FL 33707 oy-st-2°
TTLE D [ pelete TITLE [FChange [ Addition
NAME HOON, PRISCILLA NAME
sTREET ADDRESS | 4319 26 AVENUE SOUTH STREET ADDRESS
ony-st-2P | ST PETERSBURG FL 33711 CITY-s7-2IP
ITLE DVP [ peiete TILE {7 Change [} Addition
AME ATTKINSON, MARY NAME
STREET ADORESS | 2625 58TH ST S. STREET ADDRESS
omv-s1-2f - |GQULFPORT FL 33707 - . CITY-ST-2IP
7L PD- [ Delete TITLE O chage [ Addition
AME RYERSON, JUDITH NAME
STREET ADDRESS [ 2960 59 STREET SOUTH #301 STREET ADDRESS
ITY-ST-2IP GULFPORT FL 33707 CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru 10 £xae report as requUmed by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenpu wered.
SIGNATUR Chiis¥ne bcam 2-|Y~DD 727-323-3342
NATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L gud O Data Davtime Phora 3




