2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # N97000002222

1. Entity Name
SEMINOLE CULTURAL ARTS THEATRE, INC.

02-09-2007 90026 005 ****70.00

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

Mailing Address
25 WEST MOWRY DRIVE
CULTURAL ANNEX

HOMESTEAD, FL 33030 US

quulcogl

A KD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, 02012007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE!| Number Applied For

65-0757037 Not Applicable
Zp Country Zie Country 5. Certificate of Status Degired $8'75 A_ddu‘tional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MAY, FRANK R
PETRG-SAWGSTFH AT E i 2 1 CA M‘ L0 A UU”“E Streel Address (P.O. Box Number is Not Acceptable)

HOMESTEAD-FE33630 Cp £ A L(LAE’LC‘)’!—L
22134

City

FL | Zip Code

8. The above nameq enmy submits this statement for the purpose of changing iis registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ped or printed nama ol registered agent and tils if applicabla,

{NOTE: Regisiered Agenl signature iaquired when reinstating)

DATE

Filing Fee is $61.25
leéhby May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE VP [ Delele TILE v P D p Change [ Addilion
NAME GONZALEZ, CHARLES NAME

STREET ADDRESS | 27050 SW 189 AVENUE STREET ADDRESS

crv-si-zp . | HOMESTEAD, FL 33031 CITY-5T-2IP

TINE TD * [ petete TITLE [ change [ Addilion
NAME SCHUMACHER, BERNARD NAME

STREET ADDRESS | 1200 NW 4TH ST STREET ADDRESS

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

TIE VPD O Detste TITLE O change [ Addition
RAME FAGAN, LINDA HAME

STREET ADDRESS | 17305 SW 300TH STREET STREET ADDRESS

CIvY-Si-ZIP HOMESTEAL, FL 33030 CITY-ST-2IF

TITLE S O elete TITLE 5 D ;q-cnauge O Aduition
NAME SMITH, JUANITA HAME

STREET ADDRESS | 706 NW 3RD ST STREET ADDRESS

GiTY-S7-2IP FLORIDA CITY, FL 33034 CiTY-ST-2IP

TITLE P (1 Delete TTLE P D Change  [J Addition
NAME MAY, FRANK R NAME mAy FRA ANK R, _ )ﬁ

STREET ADDRESS | 28520 SOUTHWEST 199TH AVENUE et sooness | 1 5 9/ Je A M LD A- VEANUE

oSz | HOMESTEAD, FL 33030 o | Foe AL A ABL ES FL 3%i3 L{'

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-5T-2P CITY-ST-2F

12. | hereby certity that ihe information supglied with 1his filing does not qualily 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 effec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

BB Lok R, 274 2filrooy 3602902007

SIGNATURE AND TYPED OR WED NAME OF SIGNING CFFICER QR DIRECTOR Dﬂle

Daybme Phone #




