FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # N93000004668 (0)

WEKIVA RIVER PLAYERS, INC.

L

Principal Place of Business Mailing Address

P O BOX 95271 P O BOX 91521

LONGWOOD FL 32760 LONGWOOD FL 32781521

us us 3. Date Incorporated or Qualified | 3a. Date of Laslg%;on

10/15/1993 050111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;| 26 Not Applicabls
Sure, Apt. #. elc. Suite, Apt. #, etc. o $8.75 Addiional

El ;l 5. Cerlificate of Status Desired 0 Foe Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo

ra E] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

29 Florida Statutes ves [ Mo

50]

24]

[25]

9. Name and Address of Current Registered Agent 1. Name and Addresa of New Registerad Agent
B1] Name
CLOKE, SARAH 82| Stroet Addrass (P.O. Box Number is Not Acceplable)
1158 N. FLORAL WAY
APOPKA FL 32712 %
84| City 85| Zip Code
FL

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGMATIARE

Slgnalure. typed or printed nama ol registeréd agent and title f applicable {NOTE Registered Agent signatune requined whan reingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T DELEYE 11 TITLE LI Change [ Addition
N KEAN, MICHAEL 1.2 NAME

smeeranoress | 996 N. WEATHERSFIELD AVE. 1.3 STREET ADDRESS

CITY- §T- 2P ALTAMONTE SPRINGS FL 32714 ]V‘ 14 CITY-5T-2P ey

Tme VPD DELETE 21TITLE - ﬁt?'n P AL [ Change Willon
A SISSOM, BILL 22N ﬂqu EucAs h‘:" :: ol

saeer aporess | 354 LAKEWOOD CT. 23 §TREET ADDRESS -

CITY-5T-2F LAKE MARY FL 32746 2 4CITY-5T-2P L-Oﬂ_@oacw\ \ FL >2 q .,

L () [T oeLete 31 THLE Vice President/Directoy D he L addiion
NAME WAGES, SHANE 3.2 NAME Shant Wadges

steer aooess | 2442 ECON CIR. APT. 134 sasteconRess | )} Q pak L2af Lone

oIy S1-2P ORLANDO FL 32817 34 OTY-S1-7P J,M =T S UL |

TINLE 10 T oeLere 41TITLE N [ change [ Addition
NAME SHUMAN, SHARON r 4.7 NAME

sireeTaporess | 3165 FOXWOOD DR. 43 STREET ADDRESS

CITY-5T- 2P APOPKA FL 32703 W‘ 44 CIY-ST-2P T

TIILE D DELETE 51TITLE ECﬁ % [T Crange [ Addition
RAME NELSON, JOAN .2 NAWE 5&fa,h le el W ‘
sraeetsonvess | 532 GREELEY ST, sasmeeraness | 1S N Floval Way

eiry-5T- 2P ORLANDO FL 32604 54 CITY-ST-2P Beoe ka L 3103

TILE T DELETE 61 TTLE o 4 L] Change ] Addifion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LAY ST- 2P 64 CITY-ST- 2P

14. | do hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the
information indicated on this annual report or su'gplemental annual report is frue and accurate and that my signaturs shall have the same legal efiect as if made under path; that
Iarm an officer of director of the corporation or the receiver or frustes empowered to execute this report as required by Chaptar €17, Flotida Statutes; and that my name

appears in Block 12 or Bl 3 if changed, or on an atlachment with an address., (40 7

D
A WD FESHARL N M)‘S'Hum[ﬁﬁ) 224/97?!?’— 288

" BIGNATURE AND TYPED DR PRINTED NAME OF SKGNING OFRICER OR DIRECTOR Daytme Phone # 0015584

SIGNATURE: _

Feb 06 1997 8:00am

CR2E037 (9/96)



