2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 a
Secretary of State

2/

DOCUMENT # N94000000753

1. Entity Namg

LIMELIGHT THEATER, INC.

02-24-2003 90161 031 ****51.25

Mailing Address
PO BOX 1196

Principal Place of Business
11 OLD WISSION AVENUE

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32085
us us
2. Principal Place of Business 3. Mailing Addrass ”I"l’ []m, "m’ Ilm llm Im III Im ”I"] 'Im l"" "Il "I]
Suile. Apt. &, etc. Site. Apt. #, eic. O3 CHECK HERE IF MAKING CHANGES
City & Stxe City & State 4. FEi Numper M?‘?” Applied Fot
Not Applicable
Zp Country Zip Country " X $8.75 aaditional
e N e e N .. — T ER R L Sl Eﬁiﬁ@%ﬁ%sfpw. \--D“& Fo EBB.RBQUire_d. - -
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Rogistered Agent
Name o e _
~~RAHNER,JEAN'A Street Address (P.O, Box Number is Not Acceptable)
67 LIGHTHOUSE AVENUE
ST. AUGUSTINE FL 32084
City FL l Zip Code

8. The above named entity submits this staternent for the
the obiigations of registered agent,

purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

m

CR2E037 (10/02)

12. | hareby certify that the information supplied with ths filin

indicated on this report or supplemental report is trye and accurate and that my signature shail have
or frustee ampowered 10 executa this report as reguired by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 i

e Sos ey 74 -

of the corporation or tha recaivar
changed, of on an attachment with anaddress, with all other like am)

3

-

T L _ e [P
AR T F e s e TE m-aa OFF, .~ "=+

SIGNATURE :
Sorawne, typad or printad rieme of registarnd agent and dte if applicati. (NOTE: Registarsd Agect tignalure reduirsd when reinstating} DATE
1 T
i v: 9. Election Cempaign Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fa):as Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE - O celats TITLE T4 . [ change [ Addition
HAME MCGUIRE, PAUL F N qrissem Qesard
st aponess | 185 INLET DRIVE STRETADRESS | 1ML~ Ve ) 78
orv-size | ST. AUGUSTINE FL 32080 av-srze | D Degosdire 3L 208
TME 0 {7 selete THE [ change  PRAddton
NAME MCGUIRE, JULIE NAME
strecT aponess | 185 INLET DR STREEY AUDRESS .
ory-si-ze- | ST-AUGUSTINE FL-32080~— -~ o= —> - -Kromygiip = FErePs ——
e v e Dose  § onme [3-Crange — B Addiion
wane " | BROWN, STELLA B NAVE
steeT anoress | 7438 A1A SOUTH -~ STREETADDRESS TP & "BE. *ral) .
orr-sr-zp | §T. AUGUSTINE FL 32088 Or-sF [Sae Doxushae L 32695
Te ] O Deete Tihe D ) O change [ Addition
NAME Esm LUBA NAME P nan, LQ f\éq.. R
streer aooress | 408 PLAYERS COURT STREET ADORESS | g :\3 Qoama\iartvol \
erv-st-2e_ | ST. AUGUSTINE FL 32080 s | sy (N ownotae AL 32000
4. TE T [ pelete e =) . O change & Addition
NAME FARRELL, L WAYNE HAME drawsz, Ante
STREET aporess | 221 MARSHSIDE DRIVE STREEY ADDRESS | ras o
urv-st-zr | GT. AUGUSTINE FL 32080 TSP S Dompghne L 32 s¥
THLE D 5 Detete e T Ol clange K] Adgiion
NAME DOLAN, MICHAEL NAME \\orman . 28
streer ooress | 42 WATER STREET STREETADDRESS | | S84 Py ; ee
v 1 ST. AUGUSTIE FL 32084 ot =k Ouasadine DL 22680
dees not quality for the exemption stated in Section 115.0 (3XH), Florida Statutes. | further certity that the information

[ M

the same legal effect as if made under oath: that | anr an officer or direcior

- N, . T e Y o l




