FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT N FLORIDA DEPARTMENT OF STATE Jul O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 73486 (1)

1. Corporation Name

GULF ISLANDS CiVIC THEATRE, INC.

NET

A

Principal Place of Business Mailing Adoress
$620 8. HAPPY DRIVE 5620 5. HAPFY DRIVE
C/C GLADYS DIPASCA c/0 Gé.ng;f gPASGA 65
FL 446 HOMOSA i
HOUOSASSA FL 3. Date Incorporated or Qualified 3a. Date of Last Heﬁort
2. Principa! Place of Busingss 24. Mailing Address 4. FEI Number Applied For
Fm m 59-1727496 Mot Applicable
Suite, Apl. #, etc. Suite, Apl #, etc.
P uite, Al ¥ 8ie 5. Cerlificate of Status Desired O $8.75 Addllllonal
E 27 Fee Required
City & State City & State ‘ 6. Eloction Campaign Financing $5.00 May Be
;;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
~2T| ;;] 2_9] @ Florida Statutes Cves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANKEN LAWRENCE 82| Strect Address (P.0O. Box Numbar is Not Acceptabie)
9558 W CRANBERRY ST
CRYSTAL RIVER FL 34428 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 647.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent. | am famlhar with, and accept the obligations of, Section 617 0503, Florida Stalules.

SIGNATURE

Signatwra, typed or printed name of registered agent and ditle f applcable {NOTE " Registered Agenl sgnalure requirod when re:nstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFF ICERS AND DIRECTORS 1M 12 g
TITLE D [T DELETE 11 TILE Kl change [ Addition S
NAME PHILLIPS CAROL 12 KAME Eharon Roettger ~
stheer aoress | 3231 § ARUNDEL TERRACE wzsmeer aooress | 2500 N, Turkey Cak Dr, §
LITY-51-2P HOMOSASSA FL wen-st-or | Cyystal River ,Fl o
TTLE D [ J DELETE 21 TMLE [T cChange [ Addilion |O
NAME WILLIAMS, GARY 22 NAME
seeTanoress | ST30 W. PINE CIRCLE 23 STREET ADDRESS
cy-S1-2 CRYSTAL RIVER FL 2.4 6iTY-§1-2
TME [ [ CELETE 31TILE [T Change g
NAME AUGUSTINE, JERI 32 NAME
streeapagss | $200 PARADISE AVENUE 3.3 STAEET ADDRESS
GITY-ST-2P CRYSTAL RIVER FL 34, CITY -51- 2P
L L] pecere 41TE [(d'change [T Addition
NAME DI PASCA, GLADYS V. 4.2 NAME
steeet aponess | 5820 S. HAPPY DRIVE 23 $TREET ADDRESS
CITY-ST-2P HOMOSASSA FL 44 0ITV-5T-21p
TME P (] OFLETE 51TITLE (L] Change ™[] Addition
NAME BLANKEN, LAWRENCE 52 NAME
saeeTAppress | 9556 W CRANBERRY ST 53 STREET ADDHESS
CITY-SF-2P CRYSTAL RIVER FL 5.4 CITY- S1-2P
TTLE D [ DeLeTe 61 TTLE [T change [ Addition
NAME LA GUIDICE, JAMES 6.2 NAME
staceraporess | 7534 W HUNTERHILL 8T 6.3 STREET ADDRESS
CITY- 5T 2P CRYSTAL RIVER FL B4 CITY - 5T- 2P
14. | do heréby cerlify that the information supplied with 1his filing does not qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual raporl of supplemenial ennual report is true and accurate and that my signature shall have the same lagal effect as if made under palh; that
I am an officer or girector of the corporation or 1he receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, of on an attachmenl with an address
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