2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 13, 2005 8:00 am

DOCUMENT # 744858 Secretary of State
1. Entity Name b
05-13-2005 90226 016 ****61.25

THE LITTLE THEATER OF PALM CCAST, INC.
Principal Place of Business Mailing Address
P.O. BOX 35-2032 P.0. BOX 35-2032 JUUJL I
T e HIIHl |||“ mm mn IUlHl“l |‘|H |‘|H I‘l” M I II‘ I‘ ]"I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, ete. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number ) Applied For

59-1883034 Not Applicable
Zip Country Zip Country 5. Cerntificate of Stats Desire;d ’ [} $3'75 A‘ddjlional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL D

4 OLD KINGS ROAD NORTH
SUITE B

PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatute, typod of printed name ol registaied agen and e il applicably {NOTE Regslaiad Agent signatura raguired when remstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P [ Delete TLE e b change (2 Addition
NAME DYMAS, ROBERT NAME do H"J 6MM’€

sTReeT appress | 12 ULAWOOD PL
CITY-S1- 2P PALM COAST FL 32164

SREAWRSS | o Dy, Nl PL

oiy-s1-2p Paid Lo AT % 3a/L%

s v 0 Delete HIILE [ change [ Addition
NAWE SWEENY, GERALD NAME

siReer aporess |83 CENTURY LN STREET ADORESS

CiTY-ST-21P PALM COAST FL 32137 CITY-ST-2P

TNLE s JA Deleto TITLE A <SANDLA NUDR=S b Change [ Acdition
NAME CREIGTON, CAROLE HAME |75 BtBD oF Paeibrss DA

s1necr aooress | 7 FORRESTER PL
Ity §t-Zip PALM COAST FL 32137

STHEE T ADDRESS

CITY-ST-2P PALdl Lot cod 32/3

e T 54 pelste
NAME SIMPSON, WILLIAM

STREET ADDRESs |6 AVALON TERRACE
CHTY-ST-2IP PALM COAST FL 32137

TITLE T [l Change  [] Addition
NAME WL AM & Kam P

STREETADDRESS | &2, FERRBRLE RSAL4 D

CITY-S1- 2P PALM Cobi ™ L1 Baibi

TILE :!ECFOLO JOAN I3 Delete TIRE KATHRYS Wedh (# change () Addition
NAME ' NAME E;
streer anpress |51 FT LAROLINE DR STREET ADDRESS TE wEST A2 D o
CiY-st-21p PALM COAST FL 32137 CITY-ST-2P Fdem CoPS7 L7 7 Szs44

SA - # —
TIILE B Delele {lILE sS4 [ chiange [ Addition
e oy e s o aeps
STREET ADDRESS SIRETARDRESS | /4.3 B/, .
orv-srzp  |PALM COAST FL 32137 CTY-ST-2P 29 2y iﬁf _r’d — A d';% 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other t/il-?aowered.

SIGNATURE: w//%ﬁﬂ é WA/

Wiriign & Kapoe 358 44 39 >0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR O,DIRECTOR Dale Dayuna Phona #




