- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20393 FILED .
1. Entiy Neme Mar 31, 2000 8:00 am
LEMON BAY PLAYHOUSE, INC., THE ENGLEWOOD COMMUNI Secretary of State
03-31-2000 90086 045 ****g] 25
Principal Place of Business Mailing Address
9 W DEARBORN STREET 9% W DEARBORN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3235
us us
s T v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2803975 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g}.gesq‘?gﬂﬁonal

.+ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . —

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

150 ENGLEWOOD RD

#34 Ci Zip Cod

ENGLEWOOD FL 34223 1y FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE O NE T Y

Slgn;,xt\f:g:.ry?ei:l P;r D_{iqll_ilq rlta"'mb of regisiered agent and fitle if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
R L A S I
-~ FILE'NOW: - 9. Election Campaign Financing $5.00 May Bo ' Make Check Payable to
FEE IS $61.25 Trust Fund Contributiorn. 3 Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . I Delete TITLE Pd [Etrange [ Addition
1 ” -

NAME RODVIK, BARBARA NAME BoBB; Mellit *—fR - .
STREET A00RESS | PO BOX 1077 SRETALORESS | /4§ AR W AY ;
on-sT-2F | ENGLEWOOD FL 34295 CITY-$7-2P ReTe MDA WE 57, ~L T3 947 |
TITLE D ; O elete TILE Vo [ Change  (J Addition | <.
NAME HANSON, BILL NAME DPavt MAMKE
STREET ADDRESS | 5184 CONNER TER STREETADIRESS | /94 EM GLE w0l =~
oTv-s1-2p | CAPE HAZEL FL ° : -S| ENGAE emio0 D, i
TITLE SD T T Celete TITLE 8p [ Change . (] Addition
NAME BARNETT, DOREEN NAME Birr HAASoA
STREET ADDRESS | 343 MICHIGAN AVE STREETADDRESS | A/ P42 B WAL LT TR
on-st2r | ENGLEWOOD FL ovsk |24 pE HAZE |, F
e VD . [ Detete e 70 ’ E change [ Addition
NAME MCMILLIN, BOBB! an RieHARD CoRNM

STRETADORESS | .2 o8~ Fo B KeD C REEK IR

orv-st-2p | B £ Ecero0d, L

TITLE D ’ {Jchange [ Addition
NaME PoREECM BARLETT

STREETADDRESS | Lo 455 AL fe B L8 AN AL/ £

CITY-57-2IP E!:z { &2 12 :b ;“?A

e D f O Change [ Addiion
NAME LOAYME HoileEusBE

sTReET A00RES5 | 9055 FORKED CREEK DR stheeT aonress | FISF B CY TN CT

or-st-zP | ENGLEWOOD FL CITY-ST-2IP AR M Al 4t & 240 3,9 BINES | F‘L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

- .changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Zo00 LT oz

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phore #

STREET ADDRESS | 119 FAIRWAY RD

Cm-s-2F ) ROVONDA WEST FL

e D O oelete
NAME HOLLENSBE, WAYNE

STREET ADDRESS | 3539 E CYTON CT

on-sT-ZP - WARM MINERAL SPRINGS FL

TITLE DCorN 0 Dekte
NAME CORIN, RICHARD




flemon Bay Pliavhou

96 W. Dearborn St
Englewood, FLL 34223

Telephone (941) 475-6756 E Mail: LBP34223@aot.com
QA Aelecica £ M—EZ Qlaled.

/MA‘Q/( WE /SER

S E T CooodMAN O r1kele
yz, ARLLTTE | EL 73945

e S = —

A Community Theatre



