FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁéﬁm‘s FLORIDA DEPARTMENT OF STATE

FILED

5 F ) -
CORPORATION ERN Katherine Harris Mar 17, 1999 8:00 am
ANNUAL REPORT R Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
03-17-1999 90079 045 ****41 25
DOCUMENT # N93000003838
1. Corporation Name
ATLANTIC BEACH EXPERIMENTAL THEATRE, INC.
Principal Place of Business Mailing Address
716 OCEAN BLVD. 1015 ATLANTIC BLVD.. #175
A i 2 AR i 522 K
7 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 26] 08/24/1993
Suite, Apt. #, etc. L . Suite, Apt. #, etc. oo 4. FEI Numbar —| | Applied For
= T ' 27 59-3212409 Not Applicable
;;l City & State El City & State 5. Certifcate of Status Desired O $li.;5}q:;ijit;¢;nal )
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may B
\;;l [E] a ]'3_01 Trust Fund Conltribution O Added to Ifgese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] N
| “"Doeorny M. tHALL
WALKER, REGINA A 82 Streft Adaress {P.&, Box Number is Not Accaptable
10452 PINEHURSTOR Iy 2 “C RS Dae D,
JACKSONVILLE FL 32218 83 _
841 O S e i sonvilfe FL |®| &3%s

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

agent. | am familiar, with, and aoc%;;.e obligations of, Section 617.0503, Florida Statutes.
SIGNATURE % . 00/&9}1‘#& NALL . TRERSy RER~ A~ALTT
Stgnaturs, typSd or soblicabin. GTE: Reg:

tod fama of registarad egent snd Ede 1T 3 Agent o} Tequred when g TATE
7 OFFICERS AND DIRECTORS 13 ADDFIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
TME PD ) (] DELETE 117ME VD [HChange (] Addition
e BARNARD, JAC 12 TAYLOA TACK
STREETADORESS| 1426 g?,ENGAR';Y 138TREET ApDRESS | Aot} BAREFPIT €
cemv-st.zp_ | JACKSONVILLE F - 14.CTY-5T-2P AtLlaptic Benat, . 34 ;‘33 =
e SD - i DELETE 21 TME S D Change Addilon |
W FRANK, CELIA 22000 A TM/% PMS); or- |
STREET ADDRESS| 2335 BAREFOOT TRACE 235TREET ADORESS | S B O -AvE
orv-stze | ATLANTIC BCH FL 32233 - 24CTY-57-2P _t:_mg«&f omuille, FFENCH | FL SA:ESD
e ™7 - DELETE 3 TLE Change Addition
e WALKER, REGINA T Dororny M. HEL K
sTreeTaoorEss| 10452 PINEHURST DR sasmeeriomess| (€78 & CLASSIC L ’
cmy.st-z¢ | JACKSONVILLE FL 32218 semvsrze | JIRCRSOVIE [ 3105 '
TIMLE y ) ‘L [J DELETE 41TIME v / D . _ CdChange [N Addition |
NAME 4. 2NAME PAT PlriporE :
STREET ADDRESS 43 STREET ADORESS qz\g CHit ezint €7, _
CITY-ST-2P 44 CITY-ST-2P TEeATIC | Fere . [~ 30\9—33
TME [ DELETE 51 TIILE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
e [J DELETE 61TIME [ClChange [ Addition
NaE - e TS 62 NAME
smeerappresil T T 6.3 STREET ADDRESS
orvestzw | B4 GITY-5T.2F

T4 Thereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared

SIGNATURE: SICAIBTARE B EHSRED

required by Chapter 617, Florida Statutes; and that my name eppears in

0006161

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRI IAME OF SIGNING CFFICER OR (NRECTOR

Doreeny Ar. HALL —

31375 Fo -6 US - 337%

Daytime Phone #



