2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name,;

FILED
Apr 23, 2002 8:00 am

e lan

LI

_N20393

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

Principal Place of Business

% W DEARBORN STREET

ENGLEWOOD FL 34223

us

Mailing Address

9 W DEARBORN

ecretary of State

04-23-2002 90411 040 ****61 .25

ENGLEWOOD FL 34295
us

2. Principal Place of Business

3. Mailing Address

F Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE !N THIS SPACE

M

Signature, typed or printad name ot registenl‘eg agent and title if applicatle.

(NCTE: Registered Agant signature required when reinstating)

City & State City & Staie 4. FEI Number Applied For
9'2803975 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - = - s [ Cl Y = -z S e =<Nén-_|e~,_,-- =] E = - P
HAvsoM Oow4e0 0.
Street Adgress (P.0. Box Number is Not Accaptable)
HYATT, PALL T8 * Léome By Or
151 VIRGINIA CT i
ENGLEWOOD FL 34223 - T
ity i e
Ewitéwooe RL 34223 FL | ‘37223
B. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the state of Florida.
SIGNATURE M/}O %«W JorAco 0. Havsow T/D 4~f]-0
- DATE

ke -
S TR TR

" FILE NOW: FEE IS $61.25

Fw e et B

9. Election Campaign ﬁnancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to L
Department of State N

10..'.| i "Z"';‘.i Erlan OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
ME e ADF b AL BOD e e O Delete e Flo Paul Ochange [ Addiion | S
NAME NAME HYATI &
STREET ADDRESS | 18595 GOODMAN CIRCLE STREET ADDRESS /! ]
GITY-ST- 2P PORT CHARLOTTE FL CITY-5T-2P EWNcc&wood ; FL 34223 g
TITLE VD [ Delete TITLE T/0 [ Change [ Addition 5
wse | BARNETT, DOREEN e fawsow, Oevss
STREET ASORESS | 43 MICHIGAN AVE swecT aohess || /¥ &2 LESOM y
~emyssTIzP T ENGLEWOODFL = G Z2eozosem 2 —em R GITY-ST-TP . Ewcisuwod , FL 3¥223 - .
TIME PD X Delete TME s/ 0 0 [ changs [ Addition
e MCMILLIN, BOBBI N parssTT, Oaror
STREET ADDRESS | $49 FAIRWAY RD STREET ADDRESS C¥3 Mrewiear
CITY-ST-7IP ROTONDA WEST FL CITY-ST-2IP Ewrcltwood , FL 3yt 'f
TILE 1D 0% Delets TIMLE D [ Change [ Addition
NAME CORN, RICHARD NAME SvcHo MEL , JAZIES
STREET ADORESS | 2056 FORKED CREEK DRIVE smeeraboress | & 3F Awwden JR
LTy -ST-2P ENQ_LLWOOD B CITY-5T-2IP Ewvécéword FL 34213
TiTiE D . O Delete TITLE o O Change [ Addition
NANE '| HOLLENSBE; WAYNE NAME WATERS - k&’ BOLE Badﬂ BbARA
STREET AODRESS | 3539-E CYTON.CT STREETADDRESS | L #00 1S K40FE DR
orv-st-2¢ | wARM MINERAL SPRINGS FL CITY-ST-2IP Engrcwnen FL gyary -¥730
TITE SO ' ™ Deete TILE [ change [ Addition
HAME MANKE, PAUL NAME '
STREET ADDRESS | 1779 BAYSHORE STREET ADDRESS
omy-s-2¢ | ENGLEWOOD FL CITY-5T-1IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach ith an address || other Jike empowered.
k ; Lo N S T
SIGNATURE: A ; S nen . Hawsos  S4/02  24/-474-3744
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




