FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT EREST FLORIDA DEPARTMENT OF STATE
CORPORATION (e Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 71321 (0)

1. Corporation Name

THE ISLAND PLAYERS, INC.

Secretary of State
DIVISION OF CORPORATIONS

MR

Principal Place of Businoss Mailing Address
10009 GULF DR CORNER PINE 10002 GULF DR CORNER PINE
PO BOX 2059 PO BOX 2059
ANNA MARIA FL 34216 ANNA MARIA FL 34216
3. Datg Incoré)orated or Qualified 3a. Date ¢of Last Report
08/18/1967 01[27!199§
2. Principal Place of Business | 2a. Maiting Address 4. FE! Number Applied For
[21] _ |z8] 59-1171146 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sule. Apt. #, etc L Sue At E el 6. Certificate of Status Desired O $8.75 Additional
a 2 Fee Required
City & Slate | __ Gity & State 6. Election Carmpaign Financing O $5.00 May Bo
23 28] Trust Fund Gonlribution Added 10 Foes
Zip Counlry | __ Zp Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 25] 20 [30] Florida Statutes 0 Yes KTNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
A
MCDOWELL, SAMUEL F. 82] Strect Address [P.0. Box Number is Nof Acceptable)
300 SPRING AVE
ANNA MARIA FL 34216 &3
84| City FL IBS‘ Zip Code
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Flotida Stalutes, the abova-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 boarg of directors. | hereby accept the appointment as regisiered agent. t am
familiar with, a pt the obligations,of, Sach (é?. lorida § 5.
SIGNATURE o ;% e AL 5/] jL_.._W
[Fe, typed oc printed name of registered agent and tiths If apphcatie. A {NQTE: Registerad Agant s:gnature requied when reinstating) / DAl 6
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERTFAND DIRECTORS N 12 g
TILE 1D [CIDFLETE 1ATILE DiChange [ Addiion |
NAME MCDOWELL, SAM 1.2 NANE I~
street anoress | 309 SPRING AVE 1.4 STREET ADDRESS §
CITY-5T-2IP ANNA MAR‘A FI.. 14 CITY-ST-2IP &
TTLE VD CJDELETE 21 TILE Ochange [ Addition | O
NAME DAVIS, LINDA 2.2 HAME
sthzer anpress | 232 85 ST 2.3 SIREET ALDRESS
BITY-S7-7P HOLMES BCH FL 2.4 0iTY-5T-2IP
TITLE PD [JDELESE 31TME [JChange  [] Additien
NAME STEVENS, RUTH 32 NAME
STREET ADURESS 3718 59"" STREET DRIVE 3.3 STREET ADDRESS
ary-s-zp | BRADENTON FL 34.CTY-5T-7P
TILE sD [J0eLETe H1TTE Ol Crange  LJ Additian
HAME EDER, DOROTHY 4 2NAME
staeer anoress | 7409 TTH AVE W 4.3 STREET ADDRESS
CIFY-S1- 2P BRADENTON FL 44Ty -ST-2P
TITLE CIDELETE 51TILE [CiChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-ZP
TITLE [CJDELETE 81TI1LE [Cchange ) Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P I €4 CITY-ST-2IP

34. | do hereby certify that the information suppied with this filng is voluntarily furnished and does not qualify for the exemption stated in Secticn 112.07(3)(k}, Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that 1 am an officer or dirsctor of the corporation or the raceiver or trustee empowoered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13,4 changed, or on an attachment with an address. /
5, _%/jém.._ﬁﬂ;&wﬂ
ate Daytime Phone #

SIGNATURE: /N

. . _? . oy
tGNATURE ANC TYPED OR PRIHNTED NAME OF BIGNING OFFICER OR DIRECTOR




