2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am

DOCUMENT # NO1802

1. Entity Name

Secretary of State

05-08-2003 90150 031 ****51.25

PENINSULA PLAYERS, INC.

Maliling Address
%ALFRED E. RICHTER

Principal Place of Business

C/QO ALFRED E. RICHTER
2801 JOHNSON AVE. #9 2801 JOHNSON AVE. #9
SAN LUIS OBISPG CA 9340t SAN LUIS OBISPO CA 93401

us us

KRR AR

2. Principal Place of Business 3. Majling Address

Suite Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2505710 Applied For
Not Applicable
Zi Count Zi iti
P ouniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-~ -PERRY, DAN - - TR - Street Address (P.O. Box Number is Not Acceptable)-™ -

575 BAYSIDE DRIVE
FORT MYERS FL 33919

City Zip Code

FL

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
1]

SIGNATURE

S\dnaturs. typad or printed name of registered agent and title if applicabla. [NCTE: Registered Agert signature required when reinstating) DATE

'

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ petete TITLE [ change [ Addition
NAME RICHTER, ALFRED E. NAME

STREET ADDRESS | 1436 ROSADA WAY STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2IP

THLE D O Gelete TITLE [ Change [ Addition
HAME RICHTER, MARTHA NAME

STREET ADORESS | 2801 JOHNSON AVE., #9 STREET ADDRESS

CITY-ST-2IP SAN LUIS OB|SPO CA CITY-§T-2IP

TIMLE D ] Delete TITLE [ thanga [ Addition
NAME WILKES, DIANE NAME
“STREET ADDRESS* 575 BAYSIDE'DRIVE =~ —— STREET ADGRESS 5o~z

CITY-ST-2IP FT. MYERS FL CITY-ST1-ZP

TITLE D O palete TITLE [ Change [ Addition
NAME PERRY, DAN NAME

STREET ADDRESS | 575 BAYSIDE DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY - ST-ZIF

TITLE O Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TILE [ pelete TITLE [Jchange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

12. | hereby certify 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 infarmation
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 tryslee empowesed Jo executdthis rgporl as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmae &r likg elpo
SIGNATUR 2 Al RioHTsIR  Y-30 3 hc/lcyr/7L

CR2E037 (10/02)



