200 NOT-FOR-PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 744858
vt Secretary of State
- _ ofe 2fe e e
THE LITTLE THEATER OF PALM COAST, INC. 02-17-2004 90040 022 =70.00
Principal Place of Business Maiiing Address
P.0. BOX 35-2032 P.0. BOX 35-2032
PALM COAST FI. 32135-2032 . PALM COAST FL 32135-2032 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED37 (11/03)
City & State City & State 4. FE| Number 59-1883034 . Appiied For
i - - Not Applicable
Zip Country Zn Gountry 5. Certificate of Status Desired m/ ?g'gesql??:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-Sl-c')lthEK?ﬂ-gé %gﬁSIE\lLOBTH Street Address {P.O. Box Number is Not Acceptable}
SUITE B
PALM COAST FL 32137
City FI... ‘ Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnature, Typed or printad name of registared agent and e if apphcable. (NOTE: Regisiared Agent signatue required when rainstating} DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - _ [ODelete = e FRELTR EMNT " il & change [ Addition
NAME SWEENY, GERALD F NAME Ro IBE g’ 0 o M A- E
STREET appRess (23 CENTURY LN s aorsss | AR U | Aneeis Pl
prv.sr.ze  [PALM COAST FL 32137 CITY-5T-7P PoAasm ('ﬂ)?’ﬂ D A/ & ¢
TIILE D PRpolete e Viee- FPRFE SV EMT BrChange [ Adcition
NAME GRESSERT, CHARLES NAME 8 ERALD 5 o EEF ,:///
swreeT acoress |94 RAEMOOR DR smeeraooress | ROD OB MTHA
civ-st.ze | PALM COAST FL 32164 ¥ crvestze PR&N LaohsT L 32157
TITLE D 0 delete Tme | 7EEAS & HER O change  JcAdditian
NAME CREIGHTON, CA_RO'_—E o - NAME I ///4’ M’f At P55, e - - -
steeT anoness |7 FORRESTER PL STREET ADORESS | & VALe ’E_ “RRACKE e
CITY-ST-21P PALM COAST FL 32137 CiTY-51-2IP (4 ﬁ'L V2 Cao 457 / j'"_L % alF

3 SECRETARY ~
e Detate TITLE Change [ Addition
NAVE HOWARD, GWEN & NAME Cia ol € R £ Tor” =
streeT aporess |21 BUTTERMILL DR stestaoress | 704 A RETTE 4 F'j.{_ ! 7
cmv.srap  |PALM COAST FL 32137 CITY-ST.2IP PALM “eAsT, 3% ?
me e 07 elete me . [ NEMEBERZHF RGP AR 5 G [Additon

REFOLC, ERNEST
NAME NAME T oar R 2z Fera A/
stheer sooeess |1 F 1 WAROLINE DR staeeraooress | S T CAR i) E ‘L —
arv.sr.ap  |PALM COAST FL 32137 oTY-ST2p PAL ot QA 57‘ r‘ =2, »1%
p— S T 7] Dol e CeripiFr A "" Lrars O change ~ [KAddition
NAME NAME b aﬂ‘og" v M&/V/fﬂﬁrﬁ/
STREET ADDRESS STREET ADDRESS g TAL
CTY-ST-21P ev-stae | P M L ,97" FL— ?2’ V4 7.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effsct as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach ith an addrgas, with-all other Jike efnpgn_fg:iad E— 3- //’{ P,jﬁﬂ/
' ﬂ,/// / f/ 3 $¢-HYf- 3730

SIGNATURE: Vd .
SIGNATURE AND TYPED OR PRINTED NAME QF SIGKING OFFICER OR DIRECTOR Dale Daylime Prone #




