FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jml:ﬂENT #N93000003838 07-07-2005 90009 024 ****4]1 25
ATLANTIC BEACH EXPERIMENTAL THEATRE, INC.
Principal Place of Business Maiting Address
716 OCEAN BLYD. 1015 ATLANTIC BLVD., #175 20061977
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
s v AEEO T WA UCK ARSI
Suite, Apt. #, elc. Suite, Apt, #, etc. 02012005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3212409 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desirad (] Eeae.:fq l»:dr:;tlunal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, ANNE TAck  Saly AR
208 SHELL BLUFF CT Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
1426 S\ s (24
i - Zip Code
Wun_r‘\c\:ﬂ’ﬂ Nnua\Ne FL A9 7

8. The above named entity submits this statement for the purpose of changing its registered office or regislered'agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \ N~ el
Signatula, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Ageni signature raquired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O petete TITLE NN 0 Change ﬁ{dditiom
NAME MAIDA, GEORGE HAME T e Q ~ A
STREET ADRESS | 884 EAST COAST DR STEETADORESS | ;‘Ei e “;f; + Ré
Grvst-2p | ATLANTIC BEACH, FL. 32223 st | SR T e ‘W\F & Gdann
TITLE 8D B ﬂﬂelele TITLE 3 [ Change [ Addition
NAME HURM, DEB NAME
STHEET ADDRESS | 1537 LANDING LANE STREET ADDRESS
cIry-1-21P NEPTUNE BEACH, FL 32266 CITy-§7-2IP
THILE VD [ etete TITLE Cdchange [ Addition
NAME CHERRY, AMY NAME
STREET ADDRESS | 347 ST. AUGUSTINE BLVD STREET ADDRESS
cary-S5t-2P JACKSONVILLE BEACH, FL 32250 CITY-$T-2IP
TITLE [ Delete TmE Dichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy- ST-21P CITY-§T-2IP
THLE C palete TITLE O change 7 Addirien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIy-$T-2Pp
TILE 7 belete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 18.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lﬂ:‘\ P E‘EDF BIGNISO?F‘CEH QR DIRECTOR .'.\ Tq‘r— ﬂ-oq i:. q Q% = ? \7 L‘- Pé (\? ‘

BIGNATURE AND TYPED CR PRINTED NA| Daytime Phone ¢
k-




