FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
eanra 8. Morihom Apr 17 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 730568 (3)

1. Corporation Name

KALEIDOSCOPE THEATRE, INCORPORATED

[ IRATN

RO

Principal Place of Business Mailing Address
P.0. BOX 526 P.O. BOX 526 3. Date Incorporated or Qualified
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 03,23[);{97 4
4. FE! Number Applied For
510192637 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desired M $8.75 Addiional
21 28] Foe Requirod
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 MayBe
'E] ;;I Trust Fund Contribution Added to Feas
City & S1ate City & State 7. Is this nonprofit corporation a homeowners association?
2—3| ;;‘I E] Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 2_8] ;ﬂ-l 30 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEWEU-- TERRI A 82| Street Address (P.O. Box Number is Not Acceplable)
115 LANNIE ROWE DR.
PANAMA CITY FL 32404 8
84 City FL |ssl Zip Code
13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cord:)ration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. \

SIGNATURE

Signature, typed o printed name o registecsd agenl and titke i appliceble {NOTE - Registared Agent signature required when relnstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD by DELETE 14 TITLE - PD AiXkehange LT Addition
NAME RUDNIAK, SUSAN 12 NAME Sue Webb
streeT anoress | 2051 WOODCREST DR. asmeerapoiess | 702 Kentucky Ave.
CITY-5T- 7P PANAMA CITY FL 14 SITY-~ST-2IF Lynn Haven, FLL 32444
TITLE VD [XDDELETE 21 TM1LE v 5 gl Crange [T Addition
NAME WEBSB, SUE 2.2 NAME Inia Jean Plumb
sweev aponess | 702 KENTUCKY AVE 23STREETADORESS | 225 North Bay Dr.
CITY-51- 7P LYNN HAVEN FL 2. 4CITY-ST-21P Lyrn Haven, Fl1 32444
e 1] L) DELETE S1TITLE = v [JChange L[] Addition
NAME SEWELL, TERRI A. 2.2 NAME
streer aporess | 115 LANNIE ROWE DR 3.3 STREET ADDRESS
CITY-ST.2IP PANAMA CITY FL 34.CTY-ST- 2P
TITLE 1] WG L [T Change L] Addition
MAME WILSON, SANDY 4.2 NAME
streeTappress | 3002 W. 21ST COURT 43 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 44 CITY-ST-2P
TITLE 7 oELeTe 51TMLE S D [Jchange EXAddiion
NAME S.2HAME Nancy Parsonsg Mittleman
STREET ADDRESS SISREETADDRESS [ 59 05" 0oral Dr,
CiTY-§1-2IP 5.4 CITY - 5T- 2iP PR T 1
TILE 7 DELETE 1 THIE LR Change ‘Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$T- 2P 64 CITY-ST-2IP
14. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. | further cerlify that the Information

indiceted on this annual repost or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g attachggent with an address,

SIGNATURE:C

CRPE037 (10/97)




