2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000002222

1. Entity Name

SEMINOLE CULTURAL ARTS THEATRE, INC.

Principal Place of Busingss

Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90011 001 ****70.00

25 WEST MOWRY DRIVE 25 WEST MOWRY DRIVE
HOMESTEAD, FL 33030 US CULTURAL ANNEX
HOMESTEAD, FL 33030 US

s e AU ENMROA O T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11"05)

Cily & State City & State 4, FEI Number Appliad For

65-0757037 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ?g; gfq Qg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY, FRANK R

29520 SW 199TH AVE
HOMESTEAD, FL 33030

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne okligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of regisiered agent and litle if apphcable.

{NOTE: Registered Ageni signalure required when reinstating} DATE

Filing Fee is $61.25
Due by May 1. 2006

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vpP [ petete TLE [ change  [J Addition
NAME GONZALEZ, CHARLES NAME

STREET ADORESS | 27050 SW 189 AVENUE STREET ADDRESS

CiTY-ST-2P HOMESTEAD, FL 33031 CiTY-ST-2i

e D N[)gle[e TINE X Change  [] Addition
NAME REYNOLDS, MARGARET NAME B ERIUM D SCHumAC HER

STREET ADDRESS | 19205 SW 256 STREET sweer aooess | 3 oo AW LR ST

cmv-si-zp | HOMESTEAD, FL 33031 cv-s-ze | Hame STEAD, FL 35030

TLE VPD' [J Delete TTLE -7 ) [ Thange™ [] Acdition
NAME FAGAN, LINDA NAME

STREET ADDRESS | 17305 Sw 300TH STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CIFY-ST-2IP

TILE S ﬂ Delete TIME W Change [ Addition
NAME SCHACHNER, JANET NAME TI{ALAH 74 Y]M i T”

STREET ADDRESS | 8855 SW 118 STREET STREET ADDRESS |78 & AJ IRD

CITY-ST-2IP MIAMI, FL 33176 CIy-S1-2P Ft oF. ID AL LT‘ V F[_ 3 3 03 ¢

TILE P [ Detete TITLE ] Change [ Addition
NAME MAY, FRANK R NAME

STREET ADDAESS | 29520 SOUTHWEST 199TH AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all olher like empowered.

ST eyt AR gl /Z/M

SIGNATURE:

$fosfop  Form22f2%)

BIGNATURE AND TYPED DMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



