2006 NOT-FOR-PROFIT CORPORATION FILED

-~ - ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # N03000009558 ecretary of State
1. Eniity Name 04-03-2006 90369 007 ****61 25
THE GULFPORT MULTIPURPOSE SENIOR CENTER
FOUNDATION, INC,
Principal Place of Business Mailing Address
5501 27TH AVE SOUTH 5501 27TH AVE SOQUTH
o o Hll’”l’ |” ||’||»|N||m mﬂ I|m ||m ||“| ‘I‘l“"l“”l’ )IIIIII I‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #. elc. 1st MOCORE CR2E037 (10/05)
City & Slate City & State 4. FEI Number Applied For
20-0684014 Not Applicable
ap Country ap Country 5. Ceriticate of Status Desired O $3'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEATON, KAREN S
2816 BEACH BLVD

Street Address (P.O. Box Numiber is Not Acceptable)

GULFPORT FL 33707

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or holh, in the State ot Florida. | am tarmiliar with, and accepl
the obligations of registered agent.

SIGNATURE __

| “Signature. typed ar praled tame of tegisiered agent une s 8 appicahie (NOTE- Hegrstered Ayent signatizne rsguired wien reiostanng) DATE
FILENOWéFEE I$_1$61"‘.25 9. Election Campaign Financing $5.00 May Be h MakeCheCk payableto

A DugBy M y1’ 2006 - Trust Fund Contribution. | Added to Fees F]oridaoepa!-tment of Sta‘e ‘
10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 10
L D ] Delete THi [1Change [ Addition
NAME OGILVIE, JANE D NAME
STREET AnDRESS | PO BOX 5130 STREET ADDRESS
CIY-S1-2IP GULFPCRT FL 33707 ) Ciry-51-21P
THLE D KDe!ete n7LE ) | EesT O R 1 Change  [J Addition
NAE PADORNATOHELEN M- HAME Aol € CGABRIO
STREET ADDRESS SEHE-58FH-STREET-SOUTH STREET ADDRESS 3 L2 St So.
onv-si-or TEEFPORTFE99707 CITy-g1- 2P / LPORT, ey 337097
TmE ] ﬁ Delete TILE Do Clchange [ Addition
HAME HMHEFORBJOMNA- NAME LUEALT DAl £S <o
STRCET ADDRESS F2B45-SIIMIMER-POINT-BRIVE-SOUTH sweraonss | 9/ — 28 AVE
U ST-7P | GUEFPORT-FES3T0—— GITY-ST-ZP Gt Poll?, FL. 33707
TITLE D 3 pelete TILE [J Change ] Addition
MAME WOLF, WiLLIAM R NAME
STREET ADDRESS 15950 PEICAN BAY PLAZA #701 STREET ADDRESS
GiTY-5T1-21p GULFPORT FL 33707 CITY-57- 2P ‘
TITLE T/0 [ pelete TITLE [ change [ Acdilion
NAME REISEN, MARIANNE HAME
STREET ADDRESS (6219-14TH AVE S, STREET ADDRESS
CITY-S1-21P GULFPORT FL 33707 CITY-ST-2IP
TITLE s/D 7 Delete TILE [Jchange [ Addition
NAME DISTEL, WHLLIAM H NAME
STREET ADDRESS 2926 CLINTON S.  STREET ADGRESS
emy.st.ze |GULFPORT FL 33707 CTY-ST-26

12. | hereby cerlity that the information supplied with this tiling does not qualify tor the exemptions contained in Section 119, 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Stalutes; 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, . (727/
SIGNATURE: AL ANNE EErsEr & . MW&&—/ 7-2306 35y.739y/




