FILE NOW: FILING FEE IS $61.25 FILED
' NONPROFIT g : FLOH[E:.&E:A:.T:E::::; STATE M ay O 1 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N93000004668 (0)

Corporation Nama

WEKIVA RIVER PLAYERS, INC.

ARG

Principal Place of Business Mailing Address
: l,I.!)t'loc' mwoo%srzf '32791 EO?JGB\%OQI:: 5F2L7 132791 3. Date Incorporated or Qualified
= | us us 10/15/1993 _
4. FEI Number Applied For
2. P 59‘32(0294 Not Applicable
. Pringipal Place of Business 2a. Megiling Address -
" ¢ 5. Certificate of Staius Desired [ $8B.75 Additionel
~2_1—| ;6?1 - ' Fee Required
. Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campalign Financing $5.00 May Be
[z 27] Trust Fund Gontribution D Added to Fess
3 City & Siale City & Stale 7. Is this nonprofit corparation a homeowners, association?
: ,..2;‘ 2_8] [ ves Na
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
;ﬂ ;ﬂ —2-9] m Personal Properly Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

T QloKe, Soyala

CLOKE, SARAH = S, OX igNot Acgeptable )
1166 N. FLORAL WAY o] BT AR RGESA  Drwve
APOPKA FL 32712 8

"W her Pov g FL || 43885,

1. Pursuant 10 the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
otiica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmeant as registered
agent. | am tamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE L 2 cdo” 219

Signature, typad of printed nama ol registbred agont and tile it apphcable (NOTE: Rogislerad Agent signalure retulred when rein | '"_.‘-F p
12, % OFFICERS AND DIRECTORS s 13. ’r 5DDT‘[1 @s qﬁézhca::g?Rs %}:jdl‘ g
TME 11 TINLE ! tion | &2
NAME KEAN, MICHAEL T2NAME édﬂb \***%11' ég Ov M ~
sweeravoness | 116 N. WEATHERSFIELD AVE. rsmeerionness | gesy p-areusood CF . 2
| orvsize | ALTAMONTE SPRINGS FL 32714 v s | Lave ey, FL 3334k o
TiTE (] "1 DELETE 21TITLE vP v S Change — TJ Addition | O
NAME AVALLONE, AMY 22 NAME Arey Aualion€
« | smeeraooeess | 428 EVESHAM PLAVE 2asmeeraooness | Yo BN €SO Purce
o Gy-s1-ze LONGWOOD FL 2.4CNY-ST-2P Lonawodd, Pt 233739 i
TTLE %3 T DELETE 31Tk >~ o . [T Change ] Addition
NAME WAGES, SHANE I2NAME Bovboane Saldorr d-s a
smeeTaonntss | 119 OAK LEAF LANE sssmreETa0REss | 550 EE'N creeje = b
| cov.sr.ze LONGWOOD FL 34, CITY-ST-2P Lova ocod, FL 353779
| e 1 JRokLETE 4ATME D - ! [J change [ Aagition
T SHUMAN, SHARON 4.2NAME Joon  Dyaun
smheev aonness | 3165 FOXWOOD DR. e orss | 104 Qoumbridge DY
CATY - §T- 2P APOPKA FL 32703 44 CITY-ST-2IP Longwond , e 327729
TILE V) [T DELETE 5.1 TITLE v I [N Change L Addftion
NAME CLOKE, SHARON 5.2 NAME < 0xd W Cloke .
smeevaporess [ 1156 NORTH FLORAL WAY sastreer avoess | 3000 NACWIIS OV vt
CITY-8T-2F APOPKA FL 5.4 CITY-ST-ZIP I iyvike v PM‘L R Y
TITLE 7 OELETE B1T1LE 5 " (i Change  J] Addition
NAME 6.2 NAME etk Po wel ] 702
STREET ADDRESS 6.3 STREET ADDRESS Ao C)_l press C e 5e lanwe |
CITY-§T-21P 6.4 CITY-5T-2P Ve do P 2p76% < (
. 14, 1hereby certlly that the information supplied with this filing does not quality for the exemption stated in Section 115.0?(5)“). Florida Statules. | further cartify that the Information
| e O B o O O e e oratata e oyt o2 1adrot by hater 617 Flafida Siaiias: and that my noma appoara In.

Block 12 or Block 13 it char?jd. ar on an atlachmant with an address.

Al Qb e 0 O a2n. S1Ssier  uhilay (o2 s 200

o Fallal AR. a0 =] =%



