2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # N03000009558
THE GULFPORT MULTIPURPOSE SENIOR CENTER
FOUNDATION, INC.

03-01-2007 90014 013 ****70.00

Principal Place of Business
5501 27TH AVE SOUTH
GULFPORT. FL 33707

Mailing Address
5501 27TH AVE SOUTH
GULFPORT, AL 33707

40026814

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

T

Suita, Apt. #, etc. Suite, Apt. #, alc,

02262007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Appliad For
20-0684014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [3/ gi'zesqlﬁ?:;'b"al
€. Name and Addrass of Current Reglstersd Agent 7. Name and Address of New Reglistsred Agent
Name

KEATON, KAREN S
2816 BEACH BLVD
GULFPORT, FL 33707

Street Acdress (P.Q. Box Numbser is Not Acceptable)}

City

FL ‘ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signatura, typad or prnied name of registered agent and ttle if applicabls.

(NOTE: Rapistersd Agant sig

raquirad whan ra; ) DATE

Filing Fee i5 $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make check payable to
O Added to Fees

Florida Departmant of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10

e D O elete TITLE P l D T¥trange [ Addirion
NAME OGILVIE, JANE D NAME Baif s ,:]-.

STREET ADDRESS | PO BOX 5130 STREET ADDAESS Fivie , Janrne

cy-ST-21P GULFPORT, FL 33707 CITy-§7-21p .
TTLE D O belete TME _p{' edlamol Sooli] . [JChange  [Addition
NAME GABRIO, CAROLE NAME g ’

STREET ADDRESS | 1413 62 ST S STAEET ADDRESS E?‘j o Pel; "-“ ] Ay P ln. p\ S .ﬂ: 1303
cmv-51-2F | GULFPORT, FL 33707 CITY-§T- 2P wlepevt | fL 2330 D

TME D J Oelete THLE m "y Mavy oo [ Change  Badition
NAME DUPES, WEST NAME

STREET ADDRESS | 5812 28 AVE S STREET ADDRESS ‘3‘1 00 Shore Bovieverd S # 205
cy-s1-2F | GULFPORT, FL 33707 ovstae | G lepav b . fL 23 =)

TLE D O oerete TITLE <t ’ [J Change  [Asdition
NAE WOLF, WILLIAM R (pe AANE 2 l-i-;m " ,C:uj

sTREET ao0Ress | 5950 PEICAN BAY PLAZA #701 L PELica N) STREET ADDRESS b 1 % Avenve §

cy-s-2p | GULFPORT, FL 33707 : ciry-st-zie Go UF-[’ e~k fL 339 07

TME T/D @’ Deisle TITLE T ] s I D O changs [ Addition
NAME REISEN, MARIANNE NAME Dea - C. +L\

STREET ADDRESS | 6219-14TH AVE S. STREEY ADDRESS ' l-i- Sq“‘ é‘t‘ LY < _#: TS

CITY - 5F-7IP GULFPORT, FL 33707 CITY-ST-21P w C P #_- L_- N 7).2’,_\ n"'\

TLE S O Delete e D FI Change [ Addition
NAME DISTEL, WILLIAM H NAME ] C

STREET ADDRESS | 2028 CLINTON . street aopaess | L bk ) Wellig -

CITY-ST-ZiP GULFPORT, FL 33707 CiTY-5T-2P

12. | heraby certity that the information supplied with this fllll’\g doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information

indicated on this repart or supplamental report is true an

accurate and that my signature shall have the sama lagal affect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Contbie P Do,

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiwng Ftona 8




