FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIMELIGHT THEATER, INC.

N94000000753 (3)

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

O

;?Ll?ﬁsuts'ﬁu}’: 32066 g? E‘ljgu'S‘TiﬁNE FL 32085 3. Date Incorporated or Qualified
us us 02/11/1994
4. FEI Number Apptied For
65-0471729 Not Applicable
2. Principal Place of Businoss 2. Mailing Addrass 5. Certificate of Status Desired E] $8.75 Additional
[21] [26] Fee Required
Suile, Apt. #, 6lc. Suite, Apt. #, atc 6. Election Campaign Financing $5.00 may Be
?2—1 E[ Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners pssociation?
2—3| m [ Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year IRtapgible
_2:| E] ;l ;(ﬂ Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
RAH’ER. JEAN A 82| Street Address (P.0. Box Number is Not Acceptable)
67 LIGHTHOUSE AVENUE
ST. AUGUSTINE FL 32084 63
84| City 85| Zip Code
FL |*]

11. Pursuamn lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha a

3, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corparation’s board of diractors, | hereby accept the appointmant as ragistered
agent. | am lamiliar with, and accep! the obligations of, Section 617

SIGNATURE
Signature, yped or ponlad nama ol registered mgent and Itk It applicable (NOTE: Ragislered Agenl mipnature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TinLE PD [J oeLETe 1A TMLE [ change [ Addition
NAME KRAFT, ANNE 12 NAME
smeer aooress | 27 PALMER STREET 1.3 STREET ADDRESS
CiTy-SI1-2IP ST- AUGUanE FL 1.4 CITY-ST-2IP
L vsSD ] DELETE 217MMLE 1 change [T Addition
NAME RAHNER, JEAN A 27 NAME
smeeTappress | 87 LIGHTHOUSE AVE. 2.3 STREET ADDRESS
CITY-51-2IP ST. AUGUS“NE FL 2 4 CITY-ST-2IP
TnLe 1] T oeere 31TILE [dchangs  [1 Addition
NAME GINN, JUDITH A 32 NAME
stacet aooress | 100 SOUTHPARK BLVD. 33 STREET ADDRESS
CiTY-S1-2Ip ST. AUGUSTINE FL 34.0I7Y-51-2P
LE i) T oeLere 41TLE [Jctange [ Addition
NAME MCGUIRE, JULIE 4 2 NAME
staeer aopress | 185 INLEY DR 43 STREET ADDRESS
CIEY-81-2ip ST AUGUST'NE FL 44 GTY-ST-2IP
THLE [T DELETE 51 TIILE Director [T change AT Adsition
NAME 52 NAME Stella B. Brown
STREET ADDRESS sasteeTaooress | 7436 A1TA South
Cy-S1-2P 54 CITY-ST-2 St. Augustine, Fl 32086
TLE T oeLeTE 61TIME = [IChange [T Addition
NAME 62 WAME
STREET ADDRESS 63 STREET ADDRESS
Cily-SI-2iP 64 CITY-5T-2IP

indicated on t
Block 12 or Biock 13 if changad

SIGNATURE:

on an awﬂh an address.
ne. o al?”

Y-11-98

14_ | hareby Ceflif?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repon or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

Anne Kraft

CREE037 (10/97)



