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19, 2002 8:00 am

Se
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DOCUMENT #

1. Entity Name

F\H2Z0 VS

THE CIVIC THEATRE OF CENTRAL FLORIDA, Inc.

DO NOT WRITE IN THIS SPACE

99625

2. Princlpal Place of Business 3. Mailing Adgress
1001 E, Princeton Str. 100] E, Princeton St
Sufte, Apt. ¢, eic. Sulte, Apr. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stzie City & Siate 4. FEI Number Apptied For
Orlando, FL Orlando, FL 59-1056385% Not Applicabie
2) Country Zip Country . ) 8.75 i
32803 U.5. A, 32803 U.S.A. > Cefexe ot SunsDesies (1 3875 Addvons -
it - d Agent

.

DO NOT

B

Name =~-—

WRITE

T 7. Name and Address of Cufrert Regiet

| UCF Civic Theatre
A S R T b N AR

_—— e

IN THIS SPACE

c"’Orlando

Zip Code
FL l?2816—2372

8. The above named entity submits this statement for the P pose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE

Smlypmwnnunmurmunmmuhlnm. Mlﬁwwwwmmq CATE
FEE IS $61.25 9. Election Campaign Financing $5.00 Mayso _ - ..Make Check Payableto . . ..
=——{- ~—— ——Initisl-or Amended UBR Trust Fund Comribution. * [ Ao to Foes Department of State
[ 1. OFFICERS AND GIRECTORS
of e Board Chair . me 3
N Mr, Patrick Christiansen ‘D N g
| SWETARS | 255 §, Orange Ave., 17th Floor STREET ADDRESS @
ovs® |Orlando, FL 32801 G.st-ap 4]
e Board Secretary T g
NAME Ms. Sonja Nicholson D v o
SRS [150 North Spring Lake Drive STREET ADORESS
ov-s-#  |Altamonte Springs, FL 32714 ay-s1-2 :
e Development Chair e
o -Mr. Frank. Santos..l Drivas = D e B S SR C—
—==|- SR oess 17600 International Drive—=" % = STREET ADDRESS
T s inetiona e DO NOT WRITE
13 Finance Chair me
3 r. Bob Holmes D NANEE IN THIS SPACE
swetaooness [12424 Research Parkway, #14¢ STREF ADDRESS
avse2  |0rlando, FL 32826-3257 cy.- S1-2p
e ' - &
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S 29 CIY-ST. 3P
mme e
e NANE
STREET ADORESS STREET ADORESS
Y. S7-2p cY- 5t 20
12. ! hereby centify thet the informar: ppli doesnorqualifyl’or the exemption stateﬂhSection'HQ.O?(a)(iJ, Florida Stafutes. | further certify that the information
ncicated on this repart or s pattme efanyl accurate and that mr signatire shall have the same aleffe«:tasifmadeunderoam;lha:lamanorﬁcerordlrector

of the corporation or the
attachment with an adge

SIGNATURE:

- ﬁ 9 execite this repon as Tequired by Chapter 617, F!D‘E%a Statutes; that
]
/7 4
Dot Y

=

name appears in Block 10 of on an

[4
Diryloret Phone #

mmmmmmam OPRICER R




