FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT # 73056

1. Corporation Name

KALEIDOSCOPE THEATRE, INCORPORATED

(3)

(ARSI

Frincipal Place of Business Mailing Address

RO

May 12 1997 8:00am
Secretary of State

P.0. BOX 526 P.O. BOX 526
LYNN HAVEN FL 32444 LYNN HAVEN FL 324440526
3. Date Incorporated or Qualified | 3a. Date of |.asl Report
08/28/1674 042471
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 510192637 Not Applicabl

Suile, Apt. #, otc. Suite, Apt. ¥, efc. . $8.75 Additional
rgl ;ﬂ 5. Certificate of Status Desired 0 Feo Required

City & Sitate Crly & State 8. Election Campaign Financing $5.00 May Bo
@ ;B:I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8

E:l 25 ?B-I 5\ Florida Sialutes

. This corperation hag liability for intangible tax under 5. 189.032,
Yas

Ono

I 9. Neme and Address of Current Reglstered Agent 10._Name and Address of New Reglatered Agent
B1| Name
SEWELL TERRI A B2| Street Address (P.O. Box Number is Nol Acceptable)
115 LANNIE ROWE DR,
PANAMA CITY FL 32404 83
84| City FL 85 Zip Code

office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, and accep! the obligations of, Section £17.0503, Florida Siatutes.

SIGNATURE

1. Pursuant to the provisions of Sactions 67,0502 and 617.1508, Fldrida Statutes, the above-named corporation submits this statermeni for the purﬂose of changing its registered

8 appointment as registered

CR2EQ37 (9/96)

1 am an officer or director of the corporation gr ¢

appears in Block 12 or Blogk 13 ifrchange

: apyddross,
SIGNATURE: CHALL) -- 5;:;&,; ey

Signature, lyped of printed hame of ragisterad aganl and tive It apphcablo NOTE: Regisiered Agent signaure required whan reinslatrgl CATE
12, QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T oELEwE 14 TEE D L BT Change™ 1] Addition
NAME NELSON, ERLEEN A 1,2 KAME Ruc R -
steer anoress | 219 MOORE DRIVE 1.3 STREET ADDRESS ‘gaggi%édggggg Dr,
orv-sr-ar | LYNN HAVEN FL 14CITY-51-2P Panama City, FL ' 32405
TINE 1) [ DEcETE 21ThE vb _ ‘ - [T Change ] Additon
NANE KINSEY, LARRY 22 NAME Webkb, Sue
sireer anoness | 702 ALABAMA AV, asTiEr ADbRess | 702 Kentucky Av,
eIy - 1.7 LYNN HAVEN FL. 2aciv-gr-ze | Lynn Haven, FL 32444
TLE TD | M 3+ TILE L Change | Addition
A SEWELL, TERRI A. 3.2 HAME
sweeraoress | 115 LANNIE ROWE DR 3.3 STREET ADDRESS
ov-st.ar | PANAMA CITY FL $4.C/TY- 51- 2P
TITLE D [T oecene 4ITILE D .. B [ Xchanpe  [J Addition
HAME HARVEY, CLAUDE 4.2 NAVE Wilson, Bandy -
steeet ancress | 112 ROSE CORAL DRIVE aasTReeT aORESS | 13002 W, 21t Court
civ-stze | PANAMA CITY BEACH FL aor-stze | Panama City, FL. 32405
e [ OECETE £.1 TITLE [ change ~ TJ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CirY-S1- 7P 54.57Y- §1-2P
TLE T oELETE 6.1 TITLE Lt Crange  [_J Addition
NAMC 5.2 NAME
STREET ALDAESS 6.2 STREET ADDAESS
CiTv-ST- 2P 6.4 CITY- 5T 2P
14. | do hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

informatian indicated on this annual reporl or sugglame_mal annual report is trug and accurale and that my signature shall have the sarne legal effect as it made under oath; that
ger or frustee empowered to exacute this report as required by Chaplter 617, Florkda Statutes; and that my name

/SIGNATURE ANDHTYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

A Sewell Y-2997

ylime Prone ¥0010100

(704) 765 -3

—r



