2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # 744858
1. Entily Name

FLAGLER PLAYHQUSE, INC

Principal Place of Business

P.0. BOX 35-2032
PALM COAST, FL 32135-2032

Mailing Agdress

P.0. BOX 35-2032
PALM COAST, FL 32135-2032

2. Principal Place of Business

3. Mailing Acoress

Secretary of State

05-09-2006 90088 050 ****6] .25

WIECU WL BB ERERTACha R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
59-1883034 Not Applicabie
ap Couniry ap Country 5. Cettilicate of Status Desire ] fg';fqﬁdm‘g""”“'
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CHIUMENTC, MICHAEL D

4 OLD KINGS ROAD NORTH
SUITE B

PALM COAST, FL 32137

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

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanuns, yoed or prited neTe of regEEred 8Os B irde § applicabie. {MOTE:F Agent epared when DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- l_ ' Make.chack payabls to

Duo by May 1, 2008 Trust Fund Contribution, (] Added to Fees . . lF!qu_!a Departmaent of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tme P 7 Delete e [ charge [ Aduition
HAME BORDONE, JOHN S NAME
STREET ADDAESS | 2 ROLLING PL STREET AODRESS
CITY-ST-2P PALM COAST, FL 32164 CITY=ST- 2P
TME v Phnetete e vV O crange B} Agdition
A SWEENY, GERALD " NAVE RA V) NieHRAEL -
STRET ADDRESS | B3 CENTURY LN STREETAOORESS | 4 B R 7870 & AV
Gry-st-2¢ | PALM COAST, FL 32137 CiTY-ST-2P LA Ly COFAST e 22737
TME s A Delete TILE 5 i O change &} Acuition
NAME NURSE, SANDRA nae B rEELIWY, SR s,
STRFET ADORESS | 175 BIRD OF PARADISE DR STEETAOCRESS | e [g— oo oA
civ-st-zp | PALM COAST, FL 32137 CrY-sT.2P IR ZALET LU P2l BT
e T O petete TME . O crange [ Addition
RAME KAMPF, WILLIAM G RAME
STREET ADORESS | 52 PEBBLE BEACH DR STREET ADORESS
CIY-ST-2P PALM COAST, FL 32164 CITy-S7-ZP
e MC . R pokee AL me Dl crarge L Aagition
HAME WEED, KATHRYN - . NAME ¢

. SwEeny E R
STREET ADDRESS | 48 WESTFIELD LN SRETRORS | G R CENT LAY e
Cy-51-2P PALM COAST, FL 32164 CITY-ST-ZP PR oS, £ B3y )
me SA IR Celete me <A ’ 3 Ghange %Mditim
NAME BRAXTON, OLIVIA NAME Witgee e
STREET ADORESS | 163 BIRD OF PARADISE DR Jﬁd [L w STREET ADDRESS 8 I N{ v prya
cry-5-20 | PALM COAST, FI. 32137 ¥-§T-7P s tug o
' fvera Ll ety CoAST Fr 321 b

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes! | further certify that the information
indicated on this report or supplemental repoit is true and accurate and thal my signature shall have the same legal effect as if made undet cath; that | am an officer or director

of the corporation or the receiver or trustee empowered [0 execute thi

changed, of on an attachment with an address, with ali g

SIGNATURE:

ef like empower

o L

HGRATURE AND TYPED OR PRINTED SAME OF S13MNG OFFC DIRECTOR

s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ceie356-5%¢ -352.(

Ciaytrme Phons ¥

386- Sl 3920




