FILE NOW: FILING FEE IS $61 .25 FILED
NONPROFIT FLORI[‘): nl:;Er:A:l:r:ir:l: h(:: STATE AD I, 2 7 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT (RIS
1998 ‘qﬂ'f/ DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 71779 (7)

‘. Corporation Name

THEATRE JACKSONVILLE, INC.

WA RIS

Principal Place of Business Malling Address
2032 SAN MARCO BLVD 2032 SAN MARGO BLVD 3. Date Incorporated or GQualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 1_2@(;!0;969 P
4. FEI Number Applied For
50-0718493 Not Applicable
2. Princlpal Place of Business 2a, Mailing Address
P o §. Cortificate of Status Desired (] $8.75 adattonal
m 28 Fee Required
Suite. Apt. 4. elc. Suite, Apt, #, etc. 6. Election Campaign Financing ssloo May Be
;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
—a—;l z_al D Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
m m _2;1 ;I Personal Property Tax due June 30. 0] Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
HEMM.L DAMD M 82| Street Address (P.O. Box Number is Not Acceplable)
4223 VENTIA BLVD.
JACKSONVILLE FL 32210 83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florica Stalutes, the above-named corporation submits this stalement tor the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | al miliar with, and, accept the ob.lifTions of, Seclion 617.0503, Florida Statutes.

SIGNATURE A_\II'G( Hemph,

CR2E037 (10/97)

Sigralwe, typed of printed name of fegaterad sponl and titke i applicable. (NOTE" Rogistered AQent signature raquired whan reinalating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T P oeLETE 14 TME T e Crange [T Addition
NAME MOSS, JOHN 1.2 NAME 5, Kucl
steev apress | 509 SUNSET DRIVE 1ssmeeraooness | 297q Valencia Rel-
CAY-S1- 2P PONTE VEDRA BEACH FL 32082 14 CITY-ST- 2P Yockeonville T =705
e P P DELETE 24 TMLE P R Change [ Addition
NAME HURLEY, SUE 22 NAME Swensevy, SKip
streen aporess | 7600 TMBERWOOD DR. 2asmeeraooess | 7425 vheer W Rd.
ony-s1-29 JACKSONWVILLE FL vacnv-srze | JoeKsonuille, FL %2977
ME D T oectTe 34 TMLE JChage ] Addition
HAME WHITE, ROBERT 3.2 NAME
smeeranoress | 1278 TALBOT AVE. | 3.3 STREET ADDRESS
Y. 5120 JACKSONWILLE FL 32205 84, CITY-5T-29
TIME M ] DELETE 41 TILE L] Change L] Addition
NAME WHITE, ROBERT A 4.2 NAME
streen anoress | 9278 TALBOT AVE. 4.3 STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE FL A CITY-§T-29
mLE PiD Boeete 51 THLE [V Pg Change L. addition
HAVE BENISCH, BARBARA 52 NAME Delooral Knauer
smeetaooress | 390 GARDEN LANE s.asraeeT aophess | 223 mflci""{"" i2tud -
CITY-51.2P ATLANTIC BEACH FL 32233 saonv-stzejYocKeanyidle L 32210
ILE D B oeLeTE 8.4 TITLE D AP Thange L] Addition
HAME ALLEN, JACQUELYN £.2 NAME Ligo Poracen
smeeraporess | 12465 VY WOODS CT. 83 sTheeT ADRESS | 1861 Tngde st de. Ave
CITY-5T- 29 JACKSONVILLE FL 8.4 CITY-5T- 2P Tacksonwitle, FC 32205

14. | hareby ceniizl thal the Information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar o director of the corporation of the receiver of trustee empowered tg.axacute this raport as requlre_d by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 #f chgnged, or on an atlachment with an address. oloanic. H. o U,
- NP ™ N Y
| SIGNATURE: m A’ - 4-14-59 Ja6-44is




