FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 756878

1. Corparation Name

RED BARN ACTORS' STUDIO, INC.

{E.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary ¢of State
DIVISION OF CORPORATIONS
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Prncipal Place of Business Maiting Addrzss

319 DUVAL STREET REAR
F. 0. BOX 707

319 DUVAL STREET REAR
P. 0. BOX 707

KEY WEST FL 33040 KEY WEST FL 33040

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
Y 26 59-2214641 Not Applicable
Suita, Apt. # et Suite, Apl. #, etc. iti
wie. A ik 5. Cerlificale of Status Desired 0 $8.75 adgtional
EI ;] Fae Aequired
| Gy & Srate City & Slate 6. Election Campaign Financing 0 $5.00 may e
23] E\ Trust Fund Conltrution Added to Fees
Zp Country 2p Country 8. This corporation has labilty for intangible tax under s. 199.032,
;! 25 E;\ E Florida Statutes O +ves (No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDONALD, MARILYN 82| Streel Address (P.O. Box Number is Not Acceptable)
3625 FLAGLER
KEY WEST FL 33040 83

B4| City Zip Code

FL [®

11. Pursuant 1o the pravisians of Sections 617.0502 and 17,1508, Florida Statutes, the above-namad corporation 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 corporation’s board of directors | hereby aceept the appointment as registered agent. | am
farniliar with, and accepl the obigatons of, Seclion 617.0503, Florda Statutes.

SIGNATURE _ [ R I o .. _
S0 wtures, topoad or o fod 6 OF resgbirand 2gertt sl Wi f gt ie INTE Rugistersd Agent SGnalure e quirsd wien re nsiatngt DATE

12, OFFICE RS AND DIRECTORS 13, AU IONGCHANGES TO OF FICERS AND DIRECTORS IN 12

THLF VD {CIDELETE 11TIMLE [JChange  [C] Addition

NAME HAWKINS, JOY 12 NAME

simerrap0iss | 1304 SEMINARY 13 STREET ADDRESS

CIY-57. 7P KEY WEST FL 14 LITY-ST- 2P

TITLE STD CIOELETE 2 TILE [Dchangs [ Addition

N MCDONALD, MARILYN 22N

siwirt anoress | 3625 FLAGLER 2 3SIHEEL ADDRESS

Ty SE-2F KEY WEST FL 2 4CITY-ST-DP

TILE PD CIDELETE A1TILE OChange [ Adartion

Nante MCDONALD, GARY | BRI

sikett aoofiss | 3625 FLAGLER 33 STREE | ADBRESS

5T e KEY WESY FL 14 CITY-ST- 2

TILE [CIOFLETE 41T [Jchange [ Addition

NAME 4 2 HAME

STHIET ADDRESS 43 STRFET ADDRESS

Civy-S1- 2 44CITY-ST-21P

T {C1DELETE 517ILE [Qchange [ Addtion

HAME 57 NAME

STHFET ADDAESS 53 STHEFT ADDRESS

Gl -§1-21P 540ITY-5T-21P

Tk CIDELETE 61TITLE [Ochange [ Addition

NAME 62 NAME

STREFI ADLRESS 53 SIREET ADDRESS

LIty -51- 2P B4 CITY-SI-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemptlion stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the mformation indicated on this anaual report or supplemental annual repart is true and acourale and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the carparation or tng_receiver or trusiee empowered 10 execule this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegeDAon an atta
~
o /gyéz42£5:g@g@_
Al

iTAE OF SIGNING OFFICER OR DIRECTOR
1t

SIGNATURE: __ LT ,
IGNATURE AND TYPED OR PRINTED Daytme Phone #
Y, PV P

CR2EQ37 (12/95)




