2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N97000002222

1. Entity Name
SEMINOLE CULTURAL ARTS THEATRE, INC.

ecretary of State

04-29-2005 90289 020 ****69 50

Principal Place of Business
25 WEST MOWRY DRIVE
HOMESTEAD, FL 33030 US

Mailing Address
25 WEST MOWRY DRIVE
CULTURAL ANNEX

HOMESTEAD, FL 3303¢ US

1011295

2. Principal Place of Businass. 3. Mailing Address

ARTHRIACHRIACAOAR D A

Suite, Apt. #, stc. Suite, Apt. #, etc.

02142005  gng-NP CR2E037 {10/03)

City & State City & State 4. FEI Numbaer Applied For
65-0757037 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O ?esagfm‘zﬂw
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name ; ,? y
DAVIS, DONNA AL ANE K. Sf7H
325 N KROME AVENUE Street Addrass (P.O. Bpx NumbeL; eptaljle
HOMESTEAD, FL 33030 =2 ?d Sdg S dr PG Lé:-""
foptesfte L L 763D
o City d FL Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, ar both, in the State of Florlda. | am famillar with, and accept

the chligations of registered agent.

A AT A

P A

SIGNATURE
Signature, Typed or prntad rarme of ragustereldient and ttie i 2ppiicania {NOTE: Ragistered AQant HGNAILIA (Bqued when reinsialig)
Filing Fee Ia $61.25 8. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VP : O Detate TME Ol Change [ Addition
NAME GONZALEZ, CHARLES NAME
STREET ADDRESS | 27050 SW 189 AVENUE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33031 P CITY-ST- 2P
e D WDelate me ™D [ Change  [AAddition
NAME DAVIS, DONNA NAME MARGAREY REYNOLDS .
STREET ADDRESS | 325 NORTH KROME AVE smEaiess | G A0S SW AS6 Siveet .
orv-st-2¢ | HOMESTEAD, FL 33030 CITY-5T-ZP Howmestaad  Fi. 3303
T VPD O Gelste THLE 0 Cdchenge  CJ Addition
NAME FAGAN, LINDA NAME
STREET ADDRESS | 17305 SW 300TH STREET STHEET ADDRESS
CIry-ST-2P HOMESTEAD, FL 33030 CIfY-SE- 2P
TITLE 3 [ Belete TILE [JChange [ Addition
NAME SCHACHNER, JANET NAME
STREET ADDRESS | 8855 SW 118 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2IP
TIme P O etete TILE Fichange [ Addition
NAME MAY, FRANKR NAME
STREEY ADDRESS | 29520 SOUTHWEST 199TH AVENUE STREET ADDRESS
CiTY-S1-29 HOMESTEAD, FL. 33030 CiTY-ST-21P
THLE [J Delete TITLE O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supplled with this filing does not qualify for the exemption: stated in Section 119.07(3)(I), Florida Statutas. | further cerify that the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

of the corporation or the receivet ar trustee empowered to execute this raport as ra

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___~~ 7 2?’

qulred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SSLT /P 5™ Fos2el S

SIGNATURE AND TYPED OR PWE or

OFFICER OR

Daytime Phone #

y)




