NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthars
Secreta® of State
DIVISION GF CORPORATIONS

1. Corporation Name

WEKIVA RIVER PLAYERS, INC.

DOCUMENT # N93000004668 (0)

Principal Piace cf Business

Maiing Address

VAR

P Q BOX 915271 P O BOX g1521
LONGWOOD FL 3271 LONGWOOD FL 32791
us us
4 3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1893 05/01/1995
2. Princhal Place of Business 2a. Malling Address 4. FEl Number Applied For
;I rz—s—l 59-3200294 Nat Applicable
- Suite, t. ¥, et Suite, t. #, alc. i
——1 uite, Apt. #, oto uite, Ap el 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fae Requirad
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
;l E] 29 30 Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CLOKE, SARAH
1156 N. FLORAL WAY
APOPKA FL 32712

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL |*®

I Zip Code

ted name of regeteraa agert 8 Lk it dppl don:

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | arn
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

INOTE Flogishared Agent s.gnaturs requived whan 1 nstdligt DATE

CR2E037 (12/95)

12. OFFIGERS AND DIRECTORS 13. ATONTTONS CHANGE S 10 OF FICERS AND DIFE G 10 N 17
TMLE PD mDELETE TITTE Pff-si denx b [ Change NAddilion
e ZELEZNIK, FRANK 12N Kean, Midmael

staeer aooress | 103 ROYAL QAK CIRCLE 1351REETAD0RESS | {1 N Wy eotharsfield Ave,

CITY-ST- 2 LONGWOOD FL 32779 14CTe-5T-28 Algemonte Springs FC 3271

THLE VPD JRoeLeTe 21TILE Vice President ﬁ Dlcange I Addition
NAME SALDARRIAGE, BARBARA 22 NAME Bilt Sissom ’

srreeTaoress | 504 SPRING CREEK DRIVE 23SIREET ADORESS | B 6Y Laklwood Ct,

CITY-ST-2Ip LONGWOOD FL 32778 ) 2 ACITY-ST-2P Lake pHAaru, FL 3274

e SD WDELETE 31TIE Ceoce -fur:{' ) [ Crange K] Addition
NAME NATUKORUS, JOYCE 12 NAME hane Waaes ’

smeeravoness | 427 S, HAWTHRONE CIRCLE 3.3 STREET ADDRESS Yy Ceon“¢or. Rt 134

CITY-57-2IP WINTER SPRINGS FL 32708 , 34 CITY-S7-2P orflando, FL  32%(1

TIE T %DELETE 43 TLE Teeaswier ;0 O Change K] Addition
NAE CLOKE, SARAH 42 NAME Sharon Shuman

staeeTaooress | 1156 N FLORAL WAY 43STREET ADDRESS | 3 (oS POt 00 Dy,

ciry-st-zi APOPKA FL 32703 " 44 CIFY-ST-2IF =

TME PRO wDELETE C FETTNE \oFeas O ?? [ Changa g ] Addition
HAME CARTER, ROCHELLE e > L

street accress | 1068 WINDSONG CIRCLE SISREETADDRESS | § 3. (5reele 9 <t

oTY-ST-2IP APOPKA FL 32714 5.4 CITY-ST- 2P Ot\ansis FL 22304

TITLE [JDELETE 61TITLE [ IChange [ Adaition
NAME 6.2 NAME

STREET ADORESS 6 3 STREET ADDRESS

CY-ST- 2P 6.4 CITY-5T-2IP

SIGNATURE: O

BIQNATURE AND TYPEQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Floriga Statutes. | furt
certify that the information indicated on this annual report or supplemeéntal annual report is true and accurate and that my signature shall have the same legal effect as if made
oath; that | am an officer or director of the corporahon or the receiver or trustee empowerad 1o exacuta this report as required by Ghapler 17, Fiorida Statutes; and that my n
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

}\OJ\W\N ¢ Shy,,%a-_’

Date

A
elloRe  (4) 1403l

Daytvmia

[

Y A .




