FILE NOW: FILING FEE IS $61.25 FILED

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT OF STATE : :
comonion GTBER oo May 13 1997 8:00am
ANNUAL REPORT  CRERERAS Secratary of Siate r f
1997 . DIVISION OF CORPORATIONS Secretar y O State
DOCUMENT # NO1802 (0)
1. Corporation Name
PENINSULA PLAYERS, INC. o :
U
C/O ALFRED E. RIGHTER SALFRED E. RICHTER
2801 JOHNSON AVE. #9 2&:: JW AVEé.AI:Mm 055 .
sugn LUIS 0BISPO GA S340t 3g LU 0BISP0 3. Date lnw?oraled of Qualified | 38. Date of Last Seﬁm
03/07/1984 0510111
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Applied For
m ;ﬂ b 710 Not Applicable
Suite. Apt. #, elc. Suite, Apt. ¥, efc. __ $8.765 addsional
—55] —El : 5. Certificate of Status Deslred () Fee Required
Cily & Stale City & State 8. Election Campaign Finaneing $5.00 May Bo
E —':ﬂ Trust Funci Contribution [ Added 1o Fees
Zip Country Zip Country | 8. This corporation has itabliity for Intangible tax under s. 199.032,
24] 25 20 80 Florida Stelules . ves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1] Name '
DIANE WILKES/PENINSULA PLAYERS 82| $lrest Address (P.0. Box Number is Nol Accaptable)
575 BAYSIDE DRIVE
FORT MYERS FL 83401 83
84 Ciy 85| Zip Code
FL
11. Pursuam to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing s registered

office or regislerad ageni, or both, in the State of Florida, Such change was authorized by the corporation's hoard of diractars. | hereby acceplt the appolniment as reglstered
apent. | arn famitiar with, and accept the obligations of, Section 617.0503, Flonda Siatutes.

Blpnalure. typed o7 printe name of registerad agent and title f applicable. (NOTE: Ragigtersd Apent aighitiure required when reinstating) . DAﬁ —_
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0P - L] DeceTe 11TILE [T trange [ Addition g
HAME RICHTER, ALFRED E. 12 NAME §
smeeranoness | 1438 ROSADA WAY 1.3 STREET ADDRESS S
CiTY-51-2P FORT MYERS FL 14 BITY- T 7P &
TILE D LI DELETE 2170 [ Ctange ™ T[T Addiion |
NAME RICHTER, MARTHA 22 NAME
stheeTappness | 2801 JOHNSON AVE., #9 2.3 STREET ADDRESS
CilY-ST-2P SAN LUIS OBISPO CA 2.4 CITY-ST- 2P )
TILE D L] DELETE 33TLE [ Change [ Addition
NAME WILKES, DIANE 8.2 NAME
sweeraporess | 575 BAYSIDE DRIVE 3.3 STREET ADDRESS
CITY-S1-2IP FT. MYERS FL 4.4, GITY-51-20P
TITLE D L] DELETE LATMLE L Change ] Addition
NAME PERRY, DAN 4.7 NAME
staeeranoness | 575 BAYSIDE DRIVE 43 STREET ADDRESS
CTY- 51228 FT. MYERS FL 44 BATY-ST- 2%
TILE ] DELETE S1TITLE [T Crange ) addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-21F
TE [_] pELETE 8.1 TITLE L] Change L} Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDAESS
CiTy-SF- 2P 64 LITY-ST-2P
14

. 1 do hereby certify that tha infarmation supptied with this filing does ng}zﬂualﬁy Tor tha exemption stated in Seclion 116,07 (311, Fiofida Statutes, | furthar oeriity thal 1he

appears in Block 12%10 angeyl, or-<Qh an atla
SIGNATURE: g > ‘-‘iﬁ?

information indicated on this annua! report o sugptemental annual re Is trua and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that
trustee ampegvered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

l{k'znz;stch

| am an officer or director of the corporation or the receiver or

BIGNATU PED OR PAINTED NAME OF SIGNINOD OFFICER OR DIRECTOR

Caylime Phone # 0078401



