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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF C

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

ORPORATIONS

4. Corporation Name

ATLANTIC BEACH EXPERIMENTAL THEATRE, INC.

DOCUMENT # N93000003838 (0)

Principal Place of Business
718 QCEAN BLVD.

Mailing Address

1015 ATLANTIC BLVD., #175

FILED

May 14 1998 8:00am

Secretary of State
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25]

29]

3]

ATLANTIC BEACH FL 32200 ATLANTIC BEACH FL 32230 3 Da'%'ngf{;';;m Qualied
4. FEI Number Applied For
59@212409 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 6. Contificals of Status Desired O $8.75 Addtional
21 26) Fes Required
Suite, Apt. #, atc. Suite, Apt. ¥, elc. 6. Eisction Campalgn Financing $5.00 may Be
22| 27] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;l ;;' [:I Yos D No
Zp Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Taxdue June 30.  [Jves [No

©. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agont

WALKER, REGINA A
TT40-BRACHAVE—

Y52 Pinghurst Peive
ATANTIE-BRACHFL-32299— Jacksonville AL 33U (&

81| Name

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

84| City

Zip Code

FL |”

11. Pursuan! to the provisions of Sectipns 617.0502 and 617.1508, Florida Statules, 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 6170503, Florida Statutes.

attachment with an address.

Block 12 or Biock 13 if changed, gpgn an
- - .
CINMATIIDE. %AIJ)I ” {h,ll/’ oo

SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicabla. (NOTE: Reglsiarad Agent signature required when rinstating) DATE
12. OFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oeere TAT0E [~ - . T Change %) Adaiton
WA BARNARD, JACK 1.2 NAME fFoonk, Celiow
smeeranoness | 1426 GLENGARRY 1asThecTaoness | R BBS 'Bafe.é'oo‘\- Teace.
oITY-ST-2¢ JACKSONVILLE FL wor-si-ze | Adeniic Beach FL 3233
e Lo ﬂDELETE 21 TMLE [ Change L] Addfion
NAME HAYES, GRACE 2.2 NAME
sweerabbress | @57 FIRST ST 2.3 STREET ADDRESS
QITY-ST- 2P ATLANTIC BEACH FL 2.4CITY-ST-2
TME 1D [J DELETE 3.1 TiLE i change [ Addition
NAME WALKER, REGINA 2.2 NAME
sreer abmess | FTEBEACHAYE. [O4S5 D Pi‘ﬁl.hlﬂ s %m 3.3 STREET ADDRESS
orv-sroe | ATANTIC-BBACH-RLSAcisonville FL 3221 § | zccnv.sizv
TITLE T_J nELETE £1TMLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 433 STREET ADDRESS
CITY-§1- 3P 44 CITY-51- 2P
TE L[] pELETE 5.1 WITLE LT Change [ ] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2IP +f s4ciy-s1-20
e [ DELETE &1TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY-ST- 2IP
14. | hereby cerlify that the informalion 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that i 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 eppears in

lomias DU el terl

CR2E037 (10/97)



