2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 15, 2005 8:00 am

DOCUMENT # N03000009558
vt Secretary of State
THE GULFPORT MULTIPURPOSE SENIOR CENTER 03-15-2005 50044 040 727761.25
FOUNDATION, INC.
Principal Place of Business Mailing Address
5501 E SOUTH 5501 27TH AVE SOUTH .
GULFPORT FL 33707 GULFPORT FL 33707 : 50027011
——— T AT O
Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEF Number Applied For
200684014 iNot Applicable
4p Country Zie Country §. Certificate of Status Desired O gi';g] l‘:‘iﬂlb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KEATON, KAREN S "
2816 BEACH BLVD Street Address (P.C. Box Number is Not Acceptable)
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, yped or prinled name of registerad agen and hite i apphcable {NCTE: Ragstared Agant signature requrred whan 1einsiatng)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIBECTORS 1. A;DEITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delei TLE PPE s PEAT [ change ¥ Addition
NAME OGILVIE, JANE D NAME Z 2
staeer apgness |PO BOX 5130 STREET ADDRESS
CITY-ST-7IP GULFPORT FL 33707 CITY-ST-ZIP
TILE D T Delete TITLE [ change [T Addition
NAME ADORNATO, HELEN M NAME
STREET ADDRESS | 3018 59TH STREET SOUTH STREET ADDRESS
Cy-Si-2P GULFPORT FL 33707 CIiY-S1-7P
I o 7 Oetete TITLE ' O change [ Acdltion |
1AM MILFORD, JOHN A R NAME _ . I _
STREET ADDRESS | 2845 SKIMMER POINT DRIVE SOUTH STREET ADDRESS '
CITY-S1-2IP GULFPORT FL 33707 CITY-SI- 2P
TTLE D 7 Delete THE VIiaE PREStDENT X Change 5] Aditon
NAME WOLF, WILLIAM R KAME ‘
sTREeT DoRess | 5950 PEICAN BAY PLAZA #701 SRETADORESS | 4~ 1D P s Can/ Oy Aaz 4#70/%}
CTY-SI1-7IP GULFPORT FL 33707 CiTy-8T1-2P
e \ Dis TE i L1 e A L{ 3 Delets TITLE SEc RET ﬁ~£y ) (I change K} Addition
::;EIADDRESS 2926 C LN S0 EIA:EEITADDRESS
CITY-ST- 21 Gfb(.(_:c Po 67—/ Al 332 707 CTY-SI- 7P
3 07 peets TnE T REAS ic RE 2D O change  XJ Addition
HAME ”7/412/4 AN E ‘QE/SSA/ AN
STREET ADDRESS (f 219—/ m Qe e STREET ADDRESS
CITY - ST- 2P Guir Po RT, £, >3 707 CITY-57-7P

12. | hersby certity 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
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 director
of the corporation or the receiver or trustee smpowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Btock 11

changed, or on an attachment with an address, with all other like empo d.
] Nl 40 E (727)
SIGNATURE: /ﬁ’%ww g&w«— Rersen  3-/0-00 354354/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ & M M }Ee Daytime Phone #
L g




