FILE NOW: FILING FEE IS $61.25

FILED

ngl{;lgggﬁg N FLORIDA DEPARTMENT OF STATE Mal‘ 05, 1 999 8 . OO am §
Katherine Harris
ANNUAL REPORT Socratany ot St Secretary of State
1999 DIVISION OF CORPORATIONS (03-05-1999 90119 Q36 ****6] 25
DOCUMENT # N95000003991
1. Corporation Name
STAGE DOOR COMMUNITY THEATRE OF BRANDON, INC.
Principal Place of Business Mailing Address o ' i ’ -
509 HEDGEROW TD P O 80X %1
BRANDON FL 33510 BRANDON FL 33509 ” HI 1
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=l m 08/18/1995
Suite, Apt. #. etc, Suite, Apt. #, etc. 4. FE! Number .| Applied For
22| 27] 4 650602837 | Not Applicable -
» City & State - City & State 5. Cortlfcate of Status Desied [ $BF;7eSR ;'\éi:iit:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] 20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
: 81} Name
SULLIVAN, JOHN 82] Streot Address (P.O, Box Number is Not Accepjabia) | .
e A LNt U PRARE AU #2000
BRANDON FL 33511 83 :
84| City 85| Zip Code
o S o FL l l
T1. Pursuant to the provigiing of Jectjg 4808, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered.dgeny, gpboths ofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiidr williaf-peCeph the atfligations of, Section 617.0503, Florida Statutes. )
SIGNATURE ‘g_ 16 -99 _
Slunmraﬁﬁd ﬂlmtad Wima of regislerad agent and tile ff apalicable. {NOTE: Registered Agent signature requinsd when reinstating) OATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME DP/ L DELETE 11TME DV [ DiChange [ Addion | T
NAME HEAPS, ANGELA 12 NAME CECen Mg, MXURGE N
smeeranoress| 2026 PLANTATION KEY CIR APT 105 1asmeeraooress | (739 SkADY LEWE e, 3
crv-st-ze | BRANDON FL 14 CITY-ST-ZIP U\ Co FL.  D35T# . &
TME DVP ] DELETE 21TME Clchange [ Addition | ©
NAME SWILLEY, JANET 8 2ZNAME
sTrReeTanoress| 801 W KEYSVILLE RD A 23 STREET ADDRESS
crv-st-ze | PLAN CITY FL 33567 2 4CITY-ST-29 ~ -
TE DVP P oELETE 31TME —[Change  [=] Addition |-~
NAME WILLIAMS, BEN 32 NAME :
sTreeT aDDRESS| 3022 SR 674 #305 33 STREET ADORESS
CITY-5T-2P RUSKIN FL 3357 34, CITY-ST-2P
TMLE DS [] DELETE 41 TITLE OChange  [7] Addition
NAME OTTO, LYNN 4.2 NAME
swreeT anoress| 509 HEDGEROW RD 43 STREET ADBRESS
CITY-ST-ZP BRANDON FL 44 CITY-ST- 2P
TTLE DT [ DELETE 51 TRLE [OChange  [JAddition
NAME COSTA, JOSIE M S2NAME
streer aporess| 7512 ROBINDALE RD 53 STREET ADDRESS
cryv-st-zp | TAMPA FL 33619 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-21P

14, [ hereby certify 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
annual repont is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Ale-99 - @(%a;méé‘ms;/.’ 9129

‘indicated on this annual report or supplemental
officer or director of the corporation or the receiver or trustee em
Biock 12 or Block 13 if changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: .




