FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

g :. ~ !
1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N20§é3

1. Carporation Name

LEMON BAY PLAYHOUSE, INC., THE ENGLEWOOD COMMUNI
TY THEATRE

(7)

us

Principal Place of Husiness

96 W DEARBORN STREEY
ENGLEWOOD FL 34223

Mailing Address

PO BOX 124
ENGLEWOOD FL 342050124

FILED

Mar 06 1997 8:00am

Secretary of State

A0

3. Date Incorporated or Qualified

3a. Dalaao} 11_57:1 %rt

21]

2. Principal Place of Busincss

2a. Mailing Address

2| 9 .

22]

Suite, Apl. #, elc.

Suite, Apt. ¥, elc.

Applied For

4. FEI Number
58-2

Not Applicable

0 $8.78 Additional

§. Certificate of Status Desired Fee Required

27]
26]

HYATT, PAUL

150 ENGLEWOOD RD
#84

ENGLEWOOD FL 34223

City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
—2—3—I / ‘?ué Trust Fund Contribution Added 1o Fees
Zip Country zp ¥ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20] I YIRS 30] Florida Statutes Cves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name

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

83

84| City

85] Zip Cods

FL.

1. Pursuant 1o Ihe provisions of Seclions £17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement fof the purpose of changing Its registered
office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent | am famihar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE: _.

LT

information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect ds if made under oath; that
I am an officer or director of the corporation ar the recaiver ot trustee empowarad to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

f‘ i

SIGNATURE Slgnature, typed or printed name of registersd agent aad lite if applicable {NOTE: Reglstered Agent elgnature requirad whan reinglatng) DATE .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD LT DELETE 14 TME Pb ” / A77 7‘) iy {dthange [T Addtion |G
A HYATT, PAUL 12 NAME ‘ M ob RO E 5 B
sretaooress | 150 ENGLEWOOD RD #84 1.3 STREET ADIRESS ITO EM6LEL g
CITY-§1. 2 ENGLEWOOD FL 14 CITY-§T-2IP EFNGLE (op0)d L g
e ™ [T DELETE 21TME o ) I Change LT Aadition |2,
NAME MCMILLIN, BOBBI 2.2 NAME MMESNIL el Gos g {o
sectacorss | 119 FAIRWAY ROAD ‘ 2.3 STREET ADORESS . W CAIR oAy -
COY-51-2@ ROTONDA WEST FL 2 4 CITY-ST. 71P - RoTondA WES?, 7«
TIlE SD M oeLeTe 31TIE s 'ﬁ,} ‘N’.ﬂb)‘f)-' Byl -
NAME LEHNE, MARY 32 NAME TG coinER TER,
srertaporess | 1323 WHISPERING LANE IZSTREETAOORESS | @, 9 PiE MHARE, F L
CITY-ST- 2P VENICE FL 34, OITY-ST-2P
e D [T DELETE 41TIE D 74 O ORN [ Change [ Addition
NAME CORN, RITA 4 2NAME ﬂ;j—r ForRKED CRESK AR
svaerr annriss | 2055 FORKED CREEK DR 43 STREET ADDRESS -
G- §1- 20 ENGLEWOQOD FL E 44 0T -ST- 2P EFMderwoed, FL 5 0
TITLE D DELETE 51TM:E Change Addition
e BARNES, WILLIAM W ) LELS G, W ayn e
steerraboness | 404 CERROMAR CIRCLE N 53 STREET ADDRESS | D0, 39 YIreH oy BrRings i
TNy -51-2 VENICE FL 54 CTY-§T-2P W ARM MiNNERAL BF &3,
TILE D T[] DELETE 61 TILE V/ ,0 [J cnange  TJ Addition
NAME RODVIK, BARBARA 62 NAME fedvs e, BarBira
staeer aooess | PO BOX 1077 £3 STREET ADDRESS P o Box, 077 =

Ty-ST- 19 ENGLEWOOD FL 6.4 GiTY-ST. 2P EdB AL £
34. ?d; hereby cerdtify that the information supplied with this filing does not qualify for thg axsz:ﬁon stated in Section 119.0?(3)(%5%%@. | further cerify thal the

G576 97"

FSHBNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Yk T Da:f’/'

Daytime Phore 4 ODB48 18



