2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734869 May 12, 2001 8:00 am
1+ Eniy Narmo : Secretary of State

CR2EQ37 (10/00)

GULF ISLANDS CIVIC THEATRE, INC. 05-12-2001 90020 037 ****61.25
Principal Pléce of Business Mailing Address
5620 S. HAPPY DRIVE 5620 S. HAPPY DRIVE
C/O GLADYS DIPASCA . C/O GLADYS DIPASCA . ) )
HOMOSASSA FL 34446 HOMOSASSA FL 344456 T TN
772 N. Enterprise Pt. P...0. -Box .241
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ct‘é&é‘ﬁti’:o Flori City & State . 4. FEI Number Applied For
! rida Crystal- River..- vo. 2000 59172743 Not Applicable
. Zp ~ Country Zip ‘ Country " . $8.75 aaditional
T = 324617 "1 Citrus- - 304239 Citrus- §. Certificate of Status Desired Od Feo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLANKEN LAWRENCE Street Address (P.O. Box Number is Not Acceptable}
9556 W CRANBERRY ST
CRYSTAL RIVER FL 34428
City FL Zip Code
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.
SIGNATURE
 Slgnature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIMLE D [ Change  [X) Addition
NAME PHILLIPS, CAROL NAME Roettger, Sharon
staeeT anDress | 3231 S ARUNDEL TERRACE STREETADDRESS | £ AGER W. Arter St.
omv-st-zp | HOMOSASSA FL CITY-5T-2iP Crystal River, Fl, 2 i
TLE ‘1D [ pelets TILE - [change [ Addition
NAME WILLIAMS, GARY NAME
seer aooress.|- 5730 W. PINE CIRCLE o STREET ADDRESS
cmv-st-2p | CRYSTAL RIVER FL o CITY-ST-ZP -
e S O Delate e Clchange [ Addition
NAME AUGUSTINE, JERI NAME
sreeT aponess | 1209 PARADISE AVENUE ‘ STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL CITY-ST-ZIP
TILE T [ Defete TmE _ [JChange [ Addition
NAME | DI PASCA, GLADYS V. NAME
streeT a0oRess | 5620 S. HAPPY DRIVE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-8T-2IP
TMLE P [ Delete TITLE [Jchangs ] Addition
NAME BLANKEN, LAWRENCE NAME
sTreeT ADDRESS | 9556 W CRANBERRY ST STREET ADDRESS
cy-s1-2P | CRYSTAL RIVER FL ’ CITY-ST-2IP
TITLE D 3 Delete TME [ change [ Addition
HAME LA GUIDICE, JAMES HAME
STREET AD0RESS | 7534 W HUNTERHILL ST STREET ADDRESS
CITY-8T-2IP CRYSTAL RIVER FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; 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: @'“ ﬁ(f%i yard, g rf:":; L rﬁ:&wﬁﬁ;@ Jeri Augustine : 4/2 8/01 352"795—3077
- BGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DRGZCTOR Date Daytima Phone #

WIIGIaL



