CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

TY THEATRE

LEMON BAY PLAYHOUSE, INC., THE ENGLEWOOD COMMUNI

Principal Place of Business

353 W DEARBORN ST
ENGLEWOOD FL 34223

Maling Address

P O BOX 124
ENGLEWOOD FL 34295

1A O

us
3. Date Ingorporated or Qualified 3a. Date of Last Report
04/29/1987
2. Principal Place of Business 24a. Mailling Address 4. FE! Number Appiied For
21 Flo K. DEARBoray S7.|26 59-2803975 Not Applicable
i ¥, ite, Apl. #, etc. .
Suite, Apt. #, etc Suite. Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc!mnna!
El —Z?I Fae Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—El CNGLAE reod) yars E} Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;Il S 223 25| sf.% 2—9] 30 Florida Statutes O Yes (Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HYATT, PAUL B2| Street Address (P.O. Box Number is Not Acceptable)
150 ENGLEWOOD RD
#84 83
ENGLEWOQD FL 34223 84| Ciy FL 85 7 Code

11.
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ___

Pursuant to the provisions of Sections 617.0502 and €17.1508, Florda Statutes, the above-narned corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, fyped or printed name of registerad agent and Lhe ¥ appkcatie (NOTE: Hegistared Agent Signatrd require whon remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES 10 OFFIGETIS AND DIRE CIORS N 72
TITLE D [ADELETE 1.0 TILE rPbL ElChange  [7] Addiion
NAME HYATT, PAUL 1.2 NAME MHyaTT  Pmerie .
sreer anoess | 150 ENGLEWOOD RD #84 S RS | 70T ENGLE W ood RD TFY
CITY-ST-2IP ENGLEWOQD FL 14 LITY-ST-ZP ENGAE Weosd, T4 B¥xe D
TITLE D AUELETE 21TINLE - . [FHAChange [ Addition
NAME WELTER, PAULA ‘ 20 KAME IZ\I-I'-/(/( Vb M 7 Aobbi,
sreer aporess | 11972 HELICON AVE 2 3STREET ADDRESS | A ? 7R 12wy R o
CIiY-ST-2P PORT CHARLOTTE FL 2 4CITY-ST-2P T oudbs Wrel . Fe. F 3@‘%4‘ 7
TITLE VD [ADELETE 1A TINLE ’y hange ] Addition
MAME MESTA, JCE a2NAME i :E;"///‘/E' _,“M ARY
steeer aonress | 414 BRAVADO IISTREETADORESS | /od 2 3 W HISORBING A&
LTy -$1-2P NORTH PORT FL son-srmw  |MEAIEE T4 T¥a 72
THLE D J#ADELETE 41TILE V5 ] [fChange [ Addition
NAME CORN, RITA 4 2NaME cern, R1TA Y
sreet anoaess | 2055 FORKED CREEK DR JSTRE ApORESS | 055 5T ok KE D (ERFEAT
GITY-5T-2IP ENGLEWOOD FL qagnsior | F A eps Wood Fe I¥aaid
TIME PD [ADELETE 51TIRE D . [AChange [ Additicn
A SCUDDER, JEAN 52NwE BARNES, Wrieraks
sreeeraconess | 42 STONE MTN BLVD SISTREETADDRESS | Shm gl O & R ROMAL C i8N
CITY-ST-2IP ENGLEWOOD FL 5.4 CITY-5T-2IP |/1E' A//'_/’;ﬁ/ Fu Fg 25
TITLE SD [ADELETE 61TITLE D ElChange ] Addition
NAME ROBINSON, A. J 62 NAME el ViA , BAREARA
streer aopress | 3550 CAKE TERRACE £ 3 STREET ADDRLSS Po Fex oy 7
CITY-§7-2iP NORTH PORT FL 6.4 CITY-S1-2IF ENGLs ANe 6‘()/ AL T 5

apoears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AT o0ty FHC U i e

14, | do hereby certify that the information suppled with this filing is voluntarity furnished and daes not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaation indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exscule this report as required by Chapter 817, Florida Statutes; and that my name

PPy e 7T

TS ek A At St

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

72y

Dae Daytinie Phone ¥

CR2E037 (12/95)



