2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734869

1. Entity Name

GULF ISLANDS CIVIC THEATRE, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90210 018 ****6] .25

Principal Place of Business Mailing Address

5620 5. HAPPY DRIVE
C/O GLADYS DIPASCA
HOMOSASSA FL 34446

5620 S. HAPPY DRIVE
C/O GLADYS DIPASCA
HOMOSASSA FL 34446-2665

2. Principal Place of Business 3. Mailing Address

TR R TAUI

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1727496 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- 7 . ‘ 5. Cem_ff_ate_of Status Desired O e Required
'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLANKEN LAWRENCE Street Address (P.O. Box Mumber is Mot Acceptable)
9556 W CRANBERRY ST
CRYSTAL RIVER FL 34428

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e

SIGNATURE %™

Signature, tybad of printsd name of registered agent and tite if applcable.

[NOTE: Registered Agent signature requirad whan remslating)

DATE

CR2E037 (9/99)

. FILE NQW, 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. ) B OFFIGERS AND DIRECTORS ) H. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O] pelete TIME D [ Change X1 Addition
NAME ROETTGER, SHARON NAME PHIILIPS, CAROL
sTReET ADDRESS [ 2500 N TURKEY OAK DR seer oofess | 3231 S. ARUNDEL TERRACE
orv-st-2¢ | CRYSTAL RIVER FL . S| HOMOSASSA, FL
TITLE D O delete TITLE T [ Change [ Addition
NAME WILLIAMS, GARY NAME
STREET ADDRESS | 5730 W. PINE CIRCLE STREET ADDRESS
am-st-2e | CRYSTAL RIVER FL ; CITY-ST-27P _ e
TITLE B S ’ O pelete TITLE O change [ Addition
NAME AUGUSTINE, JERI NAME
STREET ADDRESS | 1209 PARADISE AVENUE STREET ADDRESS
omv-sT-ZP | CRYSTAL RIVER FL CITY-ST-ZIP
TILE T 7 Delete TITLE O cChange [ Addition
NAME Dt PASCA, GLADYS V. NAME
STREET ADDRESS | 5620 S. HAPPY DRIVE STREET ADDRESS
or-sT-2P | HOMOSASSA FL CITY-57-21P
TITLE P O Delete TITLE [ change [ Addition
NAME BLANKEN, LAWRENCE NAME
STREET ADDRESS | 9556 W CRANBERRY ST STREET ADGRESS
om-sT-2F | CRYSTAL RIVER FL CITY-ST-2IP
TTLE D [T Delete TTLE [dcrange [ Additien
NAME LA GUIDICE, JAMES NAME
STREET ADDRESS | 7534 W HUNTERHILL ST STREET ADDRESS
ore-st2¢ | CRYSTAL RIVER FL - oSt 2¢

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
indicatéd 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 ar director
of the corporation or the receiver or trustee empowered 10 execulte 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.

2/24/00 352-527-9061

SIGNATURE: ;acNQA“.e;"}!}WUBRE@ri Augustine

GNATURE AND TYPED OR PW‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



