2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2008 8:00 am

DOCUMENT # N03000009558 ecretary Of State
1. Entity Name
THE GULFPORT MULTIPURPOSE SENIOR CENTER 04-09-2008 90041 043 ****70.00
FOUNDATION, INC.
Principal Place of Business Mailing Address
5501 27TH AVE SOUTH 5501 27TH AVE SOUTH
GULFPORT, FL. 33707 GULFPORT, FL 33707 o L
T I T R EH
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-0684014 Not Applicable
P Country 4P Country 5. Centicate of Status Desied R gg';fq Additionzl
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 Number is Not Acceptabte}
GULFPORT, FL 33707
City FL Zip Code

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

SIGNATURE .
. * Signature, typad or printed nasme of rogitered agent and tite if applicatla, {NOTE: Registored Agen: signature raquired whan roinstating) DWTE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
,Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
—_ PD e O pelete 1ME [ Change [ Addition
MAME OGILVIE, JANED - NAME
STREETADORESS | PO BOX 5130 .. - STREET ADDRESS
orv-st-2p | GULFPORT, FL 33707 CIy-s1-1p
HILE D [ petete T3 O Cange [ Addition
NAME GABRIO, CAROLE NAME
STREET ADDRESS | 141362 ST S STREET ADDRESS
Ciy-s1-Zp GULFPORT, FL 33707 CiTY-S1-21P
TITLE O~ - = A Delete ME Role~+ T- W zag O Change - [rAddition
NAME DUPES, WEST NAME M35 Pagadeno Bve S Sute Iug
STREET ADDRESS | 5812 28 AVE S swtaooness | SF, Pebeslow vy, FL 31;7'0—)
CITY-S1-2P GULFPORT, FL 33707 Oy -51-2P
TIME D 3 clete TITLE vy , [ Change b= Addition
NAME WOLF, WILLIAM R HAE 5.7.; o ""‘6 ,tG“Q' A B
STREET ADDRESS | 5950 PELICAN BAY PLAZA, 701 STREETADDRESS | <3 P e valomv e =
=r. - 9 +EL BZeM)
GITY -ST-2IP GULFPORT, FL 33707 oIy-s1-2IP
TITLE TSD O Delete TLE [ Change [ Addition
NAME DEAN, CYNTHIA HAME
STREET ADDRESS | 3114 59TH STREET S., 110 STREET ADDRESS
CiTY-ST-2IP GULFPORT, FL 33707 cny-g1-2ir
me SiD O Delete TNE D Tonange [ Addition
NAME DISTEL, WILLIAM H HAME Diskel W iaw, H
SIREET ADURESS | 2926 CLINTON S, STREET ADDRESS '
CiTY-ST-2P GULFPORT, FL 33707 cy-s1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ —tbt o Doam, “.-0Q 3.2 €313

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone #




