 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FILED

”

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
7P Secrelary of State
ot DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Mame

LIMELIGHT THEATER, INC.

N94000000753 (3)

ARG A

Principal Place of Business

67 LIGHTHOUSE AVENUE
ST. AUGUSTINE FL 32064

Mailing Address

67 LIGHTHOUSE AVENUE
ST. AUGUSTINE FL 32084-4648

3. Date lnco[roralecl or Quatfied

3a. Date of Last Report
04/02/ 7006

2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
21] 1681 US 1 South 2] P.0. Box 1196 1728 Not Applicablo
Suite, Apt #. ot Suite, Apt. #, elc. i
- e ‘ o e AP 8. Cerlificate of Status Desired a $8.75 Aaditiona
22 27} Foe Required
~ Ciy&Siate . | City & Srate 6. Election Campaign Financing $5.00 May Be
23] St. Augustine, FL 23_1 St. Augustine, FL Trust Fund Cantribution Added to Fees
| p - Courtry 2p Country 8. This corporation has liability for intangibl ungdar s. 199.032,
24| 32086 25 20| 32085 [30] Florida Statutes Yos Kmo
g. Name and Address of Currenl Reglstered Agent 10. Namo and Address of New Registered Agent
81| Name
RAHNEH» JEAN A 82| Strest Address (P.O. Box Number is Not Acceptable)
67 LIGHTHOUSE AVENUE
ST. AUGUSTINE FL 32084 83
84| City FL 85| Zip Code

11, Fursaant 10 1he provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am farnitar with, and accepl the obhigations of, Section 6170503, Florida Statutes.

SIGNATURE __ .. . T e
Sigrutlare typwed oo printed nare of gepesterad agent and W if applicatle INOTE Regpsierad Agont signature raquited when reinstaling) DATE

2. OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 17| &
ek PD ] DELETE L1TITLE [ change [T Addilion | &5
HAM KRAFT, ANNE 12 NAME B
siweer anvness | @7 PALMER STREET 13 STAEET ADDRESS i
orv-siae | ST, AUGUSTINEFL 14 0Y-ST-2P &
TILE Y] [ bELETE 71 TLE [Jchange [ addition |O
HAME RAHNER, JEAN A 2 NAME
s aooness | 67 UGHTHOUSE AVE. 23 STREET ADDRESS
Gy ST 7 ST. AUGUSTINE FL 24 CITY-57-2p
TiE 0 [T oeLere 31 TITLE L] Change [ Addition
HAME GINN, JUDITH A 1.2 NAME
sweereooksss | 100 SOUTHPARK BLVD. 3.3 STREET ADDRESS
oy 5121 ST. AUGUSTINE FL 34.CITY-5T-2IP
Tt [ DELETE 41 TLE Director I Change (T Addition
haMe 4+ 2NN Julie McGuire
STHEET ADDRESS 43 STREET AGDRESS 185 Inlet Drive
Ty -S1- 7P 44CITY-S1-2P St. Augustine.--FL_32084
TITLE TT DeLETE 51 TILE v [ Change [T Addition
NAME 5.2 NAME
STREET AR 55 5.3 STREET ADDRESS
CY-51 2 54 CITY-5T-2IP
e 3 otLeTE 8.4 TITLE [Tctange T[] Addition
NAE .2 NAME
STRZE 1 ADDRESS £.3 STREET ADDRESS
oY S12F §.4 CITY-ST- 2P

nged. or an an afla

14. 1 do hereby ceortify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the
information mdicated on this annaal reporl or supplemenial annual repor is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
I am an oflcer o ditector of the corpgration or the roceiver gr trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and tha! my name
aprears in Block 12 or Block 13

| SIGNATURE:

nent with an address.

4ot fnne A?aft

s/p2/o7




