FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THEATRE JACKSONVILLE, INC.

DOCUMENT # 717796

Principal Place of Business

2032 SAN MARCO BLVD
JACKSONVILLE FL 32207

Mailing Address

232 SAN MARCO BLVD
JACKSONVILLE FL 32207

Apr 23, 1999 8:00 am |
ecretary of State

04-23-1999 90057 027 ****61.25

LAV WIAR R EETUGR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

L—[ City & State
23

H City & State
28 s - o

5. Certifcate of Status Desired [}

o] - =

(21] [26] 12/23/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-07 18493 Not Applicable
$8.75 Additicnal

- . Fee Reqguired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 9] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HEMPHILL, DAVID M 82| Streot Address (P.O. Box Number is Not Acceptable)
4223 VENTIA BLVD.
JACKSONVILLE FL 32210 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent. } am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submils this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as ragistered

'CR2E037 (11/98).

SIGNATURE
Signature, typed or primed name of registered agent and title if applicatle. (NOTE: Ragistared Agent signature required when reinstating) DATE :
1z " .+ e ... OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME T, 'J _;’LI' | . [ DELETE 1A TIME j [OChangs [ Acdition
NAE ROGERS, KARL 120AME
sTReet A00RESS] 3849 VALENCIARD . . 1.3 STREET ADDRESS
emv-sr.ze ) JACKSONVILLE FL 32205 14 CITY-ST-ZP
TMLE P ] ’ M DELETE 2.1 TITLE BdChange [ Addition
N SWENSON, SKiP 22N Knauer, RDeboralh
streeranoress| 7626 MERRILL RD 23STREETADDRESS [ 2,2 ¥We Gir$s Roulevacd
erv.srze | JACKSONVILLE FL 32277 aacmv-stzp_ | Jacksonville . FL. 22300
TME b [ DELETE 34 TTLE [Change  []Addition
NAME WHITE, ROBERT 32 NAME
smweeT aopRess| 1276 TALBOT AVE. 33 STREET ADDRESS
orv-s-ze | JACKSONVILLE FL 32205 o = ~Rsorystap——|— - - - = - -
TMLE M ] DELETE 41 TTLE TlChange L] Addition
NANE WHITE, ROBERT A 4, 2HAME
streeraporess| 1278 TALBOT AVE. 4.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-ZF
TME v ™ DELETE SHTMLE VY . . §Change [ Addition
NAVE KNAUER, DEBORAH 52NANE David Hemphll
streer aooress| 4323 MCGIRTS BLVD . . sasmeeranoress | 4 23 Veredio- Bowlevacd
arv.stze | JACKSONVILLE FL 32210 saorvsrze | Jocksonwiile L 32310
TLE D e T [J DELETE 6.1 TITLE ' [JChange [ Addition
NAME BRAREN, LISA 62NAME
streeTanoress| 1861 INGLESIDE AVE 5.3 STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL 32205 64 CITY-ST-ZIP

14. U nereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or t
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iq

BIGNATURE AND TYPE

Ay L ‘
D GR PRINTED NAME OF SIGNINI

G OFFICER OR DIRECTOR

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execule this report as required by Chapler 617, Fiorida Statutes; and that my name appears in




