FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacsay o s Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 73486 (1)

1. Corporation Name

GULF ISLANDS CIVIC THEATRE, INC.

»L

L D

Principal Place of Businass Mailing Address
5620 5. HAPPY DRIVE 5620 5. HAPPY DRIVE 3. Dale Incorporaled or Quatified
C/0 GLADYS DIPABCA C/0 GLADYS DIPASCA
HOMOBASSA FL 34445 HOMOSASSA FL 34445 01/30/1976
4. FEI Number Applied For
59-1727496 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desirad D $3.75 Additional
;l 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 27| Trust Fund Contribution O Added to Fees
City & Siate | City & Stata 7. Is this nonprofit corporation a homegwners assoclation?
E z?l Oves [INo
Zip | Country Zip Country 8. This corporation owes or has paid the cUrrent year Intangible
;] 25] ;I ;lﬂ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addrsss of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MKE“ LAWRENGE 82| Street Address (P.O. Box Number is Not Acceplable)
8556 W CRANBERRY ST
CRYSTAL RIVER FL 34428 83
84| Cily 85| Zip Code
FL

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Signature. lyped or prinled nante of ragisiered agent ana titla if applcable {NOTE: Rogletered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIMLE D 7 DELETE 11 TALE DIRECTOR 3 Change [4% Acdition
NAME ROETTGER, SHARON L2he PHILLIPS, CAROL

stheeraporess | 2800 N TURKEY OAK DR 1asmeersporess | 3231 S.ARUNDEL TERRACE

£ITy-51- 2P CRYSTAL RIVER FL 14 CITY-ST- 2P HOMOSASSA, FL,

TITLE D [ DELETE 21 TITLE L1 Changs ] Addition
HAME WILLIAMS, GARY 2.2 NAME

sweeraporess | $730 W, PINE CIRCLE 23 STAEET ADDRESS

SiTY-§7-2P CRYSTAL RIVER FL 2.4 GTY-51-2IF

T [} [T DELETE 31T [ Crange ] Adaition
NAME AUGUSTINE, JERI 3.2 NAME

smeeTaponess | 1209 PARADISE AVENUE 33 STREET ADDAESS

CITY-ST-2P A?YSTAI. RIVER FL 34.GTY-ST-2¢

E 1 DELETE L1 TLE [dchange T Acdition
NAMIE DI PASCA, GLADYS V. 4.2 NAME

smeeraooress | 8820 8. HAPPY DRIVE 43 STREET ADORESS

CITY-51.2IP HOMOSASSA FL 44CTY-ST-2P

TITLE [4 [J DELeTE 51TITLE LJ Change (] Addition
NAME BLANKEN, LAWRENCE 52 NAME

staeer aporess | 9566 W CRANBERRY ST 5.3 STREET ADDRESS

£y -51-2IP CRYSTAL RIVER FL sacov-srze

mi D 7 Okeete ATITLE I change [ Addition
NAME LA GUIDICE, JAMES 62 NAME

streevaporess | 7534 W HUNTERHILL ST 63 STAEET ADDRESS

BTy~ 1. 2P CRYSTAL RIVER FL 6.4 OITY-ST. 1P

14. Thereby certily that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher cerify that the information
indicated on thle annual report or supplomental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in

Block 12 or Black 13 if}hq;od of pn an atlachment with an adgrass.
e

p}b./‘A.u.,. 7’ ]O..'\L]OAMJJ e e

CIMAMNMATIIDE.

CR2E037 (10/97)



