v FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20393

1. Corporation Name

TY THEATRE

LEMON BAY PLAYHOUSE, INC., THE ENGLEWOOD COMMUNI

Principal Place of Business

9% W DEARBORN STREET
ENGLEWOOD FL 34223
us ’

Mailing Address

9 W DEARBORN
ENGLEWOOD FL 34295
us

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90156 022 ****61.25

2. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

21} 26] _04/29/1987

Suite, Apt. #, etc. Suite, Apt. #, elfc. 4. FEI Number Applied For
22] 27] . 592803975 Not Applicable

i City & Stat - . - " Additional

City & Stata i ¢ 5. Certifcate of Status Desired O $8.75 Add_ttlonaﬂ
E] m Fe¢ Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 [25] 20] [20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

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

150 ENGLEWOOD RD -

#84

ENGLEWOOD FL 34223 84 City FL 85] Zip Code

SIGNATURE _

1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agant signature required when rinslating)

DATE

12, OFFICERS AND DIRECTORS, , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD DELETE 11 TILE D ‘ﬂcraange [J Additian
NAME HYATT, PAUL R 12 NAME ;’Angﬂ ra KodViK

STREETAODRESS| 150 ENGLEWOOD RD #84 13smeETaDDRESs | 0. 2. Box yp 77

crv-stze | ENGLEWOOD FL A4 CITY-§T-2P BEMG L EWeeD, FE FE2L PS5 .
TIME ) [ DELETE 21 TME D 5/ o f/ Ly N 5O A [JChange [ Addition
NAME MCMILLIN, BOBBI 22 NAME WL Eon &L TER

sTreeTA00RESS| 119 FAIRWAY ROAD 2.3 STREET ADDRESS ‘/,t ﬁ/ ARE, F ya

CITY-ST-2IP ROTONDA WEST FL, $40mST-2P &< re 7 —
TME SD [ pELETE 34 TME V) Do EN A LALETT [XChangs [ Additon
N HANSON, BiLL SN 43 Afl eHt AN AVE

sTreeT apDRESS | 5184 CONNER TER 3.3 STREET ADDRESS ?;_ g Py

CITY-ST-2IP CAPE HAZE FL 34, CITY-ST-ZIP ENC AL -

TIMLE VD f@ DELETE 41TIME ﬂ:hange {7 Addition
NAME CORN, RITA 4 2NAME gcfga, MeMited

sTreeT anoress| 2055 FORKED CREEK DR ssREETROIRESS || pr @ FAIRWAY

CITY-ST-2P ENGLEWOOD FL 44CITY-ST-2P RgTo/u D4 l A/E57: AL 3F <7

TIME D {7) DELETE 517TMLE .D - LLENSBRE [Change [ Additicn
e HOLLENSBE, WAYNE N B iy ; g SVres er

omsrze | WARM MINERAL SPRINGS FL suemsrae | WARMMIVERAL 2P /

TITLE D 4 ELETE 6.1TMLE D [echange [ Addition
we | RODVIK, BARBARA X sewie Riclhapd CORN .

sTREETADDRESS| P, BOX 1077 sasRETAIORESS| A0 S FeoR ICED DR
CITY-S7-ZP ENGLEWOOD FL S4CITY-ST-ZIP ENCLE cwPod, FA

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ik Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
-officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with ail other like empowered.

27 IR IEDB, 5.5 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: HEN

/P/C/////ff //f/)f—?-?zﬁ/é??"?f73

%

T

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

me Phona #



