FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sndra B. Morthan Apr 06 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cretal S’ Of State
NT ( )
DOCUMENT # 713216 0
THE ISLAND PLAYERS, INC.
I A O DAL
10000 GULF DR CORNER PINE 10009 GULF DR CORNER PINE ) d i
PO BOX X060 PO BOX 2059 8. Date lncorporate7or Qualitied
ANNA MARIA FL 34216 ANNA MARIA FL 34216
4. FEI Number Applied For
50-1171146 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cortificats of Status Desirad D $8.75 Addiional
21 E] Fes Required
Sulte, Apl. #, ot1c. Suite, Apt. ¥, eic. 8. Election Campalgn Financing 55.00 May Be
[22] 27] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;5] ;‘ Oves []No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;| ;ﬁ] _2;1 80 Personal Properly Tax dua June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T A
MCDOWELL, SAMUEL F. 83| Streot Address (P.0, Box Number is Not Acceplabie)
309 SPRING AVE
ANNA MARIA FL 34218 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.18608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
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 familiar with, and accept the oblipations of, Saection 817.0503, Florida Statutes.

SIGNATURE
Signature, typed o rinled namea of registered agent and title f spplicable (NOTE: Regisiared Agan| signature required when rainstating) DATE
12 QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e i 17) L] DELETE | KRR [CJ Change [ Addition
HAME MCDOWELL, SAM 1.2 NAME
smeevaboress | 308 SPRING AVE 13 STREET ADDRESS
CiTY-51- 29 ANNA MARIA FL _ 14 GITY- ST-20P
TME VD [J DELErE 21TILE I change ] Addition
NAME DAVIS, LINDA 22 HAME
smeeTADoRess | 212 85 8T 2.3 STREET ADDRESS
CITY-5T-29 HOLMES BCH FL ‘ 24 QITY-5T-2P
TILE PD [J DELETE 31 TMLE LF Change [ Addition
NAME STEVENS, RUTH 32 NAME
steeraoorzss | 3718 SOTH STREET DRIVE %3 STREET ADDRESS
CITY-§1-2P BRADENTON FL 34,CITY-ST-2P
me SD T etete 41 TITLE T change [T Addition
HAME EDER, DOROTHY 4.2 NAME
smeevacoress 1 7409 TTH AVE W A3 STREET ADDRESS
Civ-§1- 2P BRADENTON FL 44.0iTY-ST-21p
TmE ] petete 51TMLE I Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST- 2P
TNLE [J DeLETE BATILE T Change — [T Addition
NRAME 62 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CITY-ST-2P 6.4 CITY-S1-21P

14, | heraby certify that the inforrnation supplied with this filing does not qualify for the axem#\)lion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiest as if made under oath; that t am an
officer or direcior of the cofporation or the recaiver or (rustes empowered to execuie this report as reguired by Chapter 617, Flofida Statutes; and that my name appeare in
Biock 12 or Block 13 if ged. or on an attachrment ywith an adgdrees.

SIGNATURE: 2 ’ ) -

/)

CR2ED37 (10/97)



