FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 A FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N01862 (0)

1. Corporation Name

PENINSULA PLAYERS, INC.

MDA

WG

Principal Place of Business Mailing Address
C/O ALFRED E. RICHTER WALFRED E. RICHTER
2601 JOHNSON AVE. #9 2801 JOHNSON AVE.. #9
SAN LUIS OBISPO GA 93401 SAN LUIS OBISPO CA 90408
vs us 3. Date Incor;orated or Qualified 3a. Dale of Last Report
03/07/1984 05/01/1995
2. Principal Piace of Business ___11«1. Malling Address 4. FE! Number Applied For
2] 2| 53-2505710 Not Applicable
Sults, Apt. # elc. | Sulle Ant. #, eto. 5. Ceriificate of Status Desired ) $8.75 additionat
;;1 2?| Fee Required
City & State | Gity & sStte 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation has habiiity for intangible tax under s. 199.032,
24 E] 25| 30 Florida Statutes [ ves OONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nama
DIANE WILKESIP EN|NSULA PLAYERS 82| Street Address (P.C. Box Number is Not Acceptable)
575 BAYSIDE DRIVE
FORT MYERS FL 93401 63
B4| Ciy FL 85| Zip Code

11. f’ursuant to the provisions of Soctons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ' .
Signature, Typed o printail nare of redistersd agent and ttn ¢ applicable. (NOTE: Hegistared Agenl sigriature required when seinslating) DATE
12. OFFICERS AND DIRECTORS i3 ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS 1M 12
me DP [CJDELETE 11LE [Othenge ] Addition
NAME RICHTER, ALFRED E. 1.2 NANE
sreeranoress | 1436 ROSADA WAY 1.3 STREET ADORESS
CITY-S1-2p FORT MYERS FL 14 CITY-ST- 2
TITLE D [CIDELETE 21 TITLE [Ochange 7 Addition
NAME RICHTER, MARTHA 2.2 NAME
staeeaopaess | 2801 JOHNSON AVE., #9 2.3 STAEET ADDRESS
CHY-ST-ZIP SAN LU'S OBISPO CA 2.4 CITY-ST-2IP :
THLE D CJDELETE 317ILE [JChange  [_] Addition
NAME WILKES, DIANE 3.2 NAME
seer anpaess | 575 BAYSIDE DRIVE 33 STREET ADORESS
CITY-ST- 2P FT. MYERS FL 34.CHY-51-21
TMLE D [JDELETE 41TIRE [dChange [ Addition
NAME PERRY, DAN 4.2 NAME
starer aporess | 575 BAYSIDE DRIVE 43 STREET ADDRESS
CTY-ST-2P FT. MYERS FL 24CY-ST-2F
TMLE [JoELETE 51 THLE [Ochange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-ZIP 54 CATY-ST- 2P
THTLE [JoELETE 61 TiTLE [ 1Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3})(k), Florida Statules. | further

cerlify that the information indica‘ed on this annual report or supplementa! annual report is true and accurate and that my signature shalt have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 fre t with an address. ‘
SIGNATURE: Nereeo € rQ\CHTE&Z, Dﬁ \%\ q(pw POSFAT M,

i S, YL VN, o et Y Y
WD TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE037 (12/95)

b ad




