FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1997

DIVISION OF CORPORATIONS

FILED

Jan 17 1997 8:00am

Secretary of State

DOCUMENT # 71321

1. Corporation Name

THE ISLAND PLAYERS, INC.

0)

Principal Place of Business Mailing Address

10009 GULF DR CORNER PINE
PO BOX 2058
ANNA MARIA FL 34216

PO BOX 205%

10009 GULF DR CORNER PINE
ANNA MARIA FL 34216-2059

OO

3. Date Incorporated or Qualified Ja, Daiﬁl“?f L%SH%H

2a, Mailing Address

28]

2. Principal Place of Business

21

N

4. FEI Number Applied For

59-1171146

[ Mot Applicable

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

7]

0 $8.75 additional

6. Certificate of Status Desired

EI Fee Required
Cily & State | Ciy & State 6. Election Campaign Financing $5.00 may e
2_] z_al Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] |25] 20] (30| Florida Statutes Oves [No
g. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstored Agent
B1| Name
MCDOWELL, SAMUEL F. 82| Sireet Address (P.O. Box Number s Not Acceplanie)
309 SPRING AVE
ANNA MARIA FL 34218 63
84| City B5| Zip Code
FL

11. Pursuant 1a 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 farmiliar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE

Signature, typad or printed name of rageslered agert ard title il apphcable (NCOTE: Regysterad Agent signatura raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIME T L] DECETE 11 TiTLE [ cnange [T Acoinion

NAME MCDOWELL, SAM 1.2 HAME

sweeranoress | 309 SPRING AVE 1.3 STREET ADDRESS

CITY-57- 2P ANNA MARIA FL 14 CITY-57- 2P

THLE D 7 DeLere 2. TLE [T crange ™ [T Addition

HAME DAVIS, LINDA 22 NAME

sTreeT ADORESS | 212 85 ST 23 STREET ADDRESS

oIY-81-2e HOLMES BCH FL 2 4CITY-ST-2P

TITLE PD T oeLETE 31 TILE [Tehange ] Aadition

NAME STEVENS, RUTH 37 NAME

steeeraooress | 3748 59TH STREET DRIVE 33 STREET ADDRESS

CITY-S1- 2P BRADENTON FL 34, CITY-ST- 2P

TiLE sD [T petete 41 TITLE ' LI Change  LJ Addition

NAME EDER, DOROTHY 4.2 NAME

strectaponess | 7400 TTH AVEW 4.3 STREET ADDRESS

CITY-ST-2F BRADENTON FL 44 CITV-§T-2P

TILE [ DELETE 5.1 TITLE [.] Change  [_] Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TIILE [T DECETE 8.1 TITLE [Fchange [T Addition

NAME 5.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

i - §T-21P I 6.4 CITY -5T- 2P

appears in Block 12 or Block on anatlachment wit

SIGNATURE:

14. | do hereby certdy that the information supplied with 1hs fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annwal reporl ar supplemental annual repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporalion or the receiver or trusiee empowered to executs this report as required by Chapler 617, Florida Stafutes; and that my name

if changed,

7208-A732

Daytime Phone ¥ 0OB2001

}// é/ Q1____G41-

]

CR2EQ37 (9/96)



