2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713216

1. Entity Name

THE ISLAND PLAYERS, INC.

Secretary of State

01-27-2003 90522 004 ****5] 25

Mailing Address

10009 GULF DR CORNER PINE
PO BOX 2059

ANNA MARIA FL 34216

Principal Place of Business

10009 GULF DR CORNER PINE
PO BOX 2059
ANNA MARIA FL 34216

90011637

2. Principal Place of Business 3. Malling Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

| CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number BO-{1{71146 Applied For
Not Applicable
Zip Caountry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired ] I:I Feo Roquirod
= —~— g, Name and Address of Current Registered Agent” =~~~ T ~“7” Name and Address of New Registered Agent
Name

MCDOWELL, SAMUEL F.
309 SPRING AVE
ANNA MARMA FL 34216

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

‘ Slgnature, typed of printad name of registered agent and titla if applicable.

{NQTE: Registared Agent signatura required when reinstaling}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

1.
LE O [ Delete TITLE [ Change (] Addition
NAME MCDOWELL, SAM NAME
streer anoress | 309 SPRING AVE STREET ADDRESS
orv-sT-zP - | ANNA MARIA FL CITY-ST-2IP
TITLE VD 1 perete TITLE [ ¢hange [ Addition
HAME DAVIS, LINDA NAME
STREET ADDRESS | 212 85 ST STREET ADDRESS
erv-st-z¢ | HOLMES BCH FL o . __ formsem, .
e PD [ pelete TITLE [ change [ Addition
NAME MORONI!, MARILYN NAME
staecT aooress | 6006 GULF DR STREET ADDRESS
CITY-87-21P HOLMES BEACH FL 34217 CIY-8T1-2IP
T SD T pelete M [ Change [ Addition
NAME WHITE, HELEN NAME
sTReeT ADDRESS | 873 KEY ROYALE DR STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-7IP
TITLE [ Delete ILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



