SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399

AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WY

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

e
DOCUMENT # N98000003479

ATLANTIC SHAKESPEARE FESTIVAL, INC.

1 IRELIE many - f

S 6 Br307 - oabos -5

Z

————

Principal Place of Business

454G SOUTH
SAINT AUGUSTINE FL 32085

Mailing Address

=HUO-A-Ae-GOHTH
SAINT AUGUSTINE FL 32085

Aug 18, 1999 8:00 am -
Secretary of State

08-18-1999 90005 035 ****70.00

-

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

-

23]

26]ST. AUsUSTINE . FL-

=] o 06/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

EI 1340 A‘H S’OUTH- ?I Fo. BOX ’Q75 5“]-3 5175 "“’i ., Not Applicable

City & State Clty & State 5. Certifcate of Status Desired I]B/ $8‘75 Additional

Fee Required

Zip Country

Counf

6. Elaction Campaign Financing 0

$5.00 May Be

FL

Zip
;] I-EI —2;] 3& 0 8 5 m L}S & Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its registerad
thorized by the corporation’s board of diractors. | hereby accep! the appointment as registered

Slgnature, typed or prmed name of sepisterad agent and title if applicabls. {NOTE: Registarcd Agent sig required when rei ) DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND E[?;}ECTORS I:||N A;dzh
TITLE PD [ DELETE 1.1TME . ange tion
ke JACOBS, DARLENE 2NAvE brrreve IACOBS

smeeTanoress| 104-AABOUTH- sreeraoess|] S 223 MARSHIDE DR.

crv-seze | SAINT AUGUSTINE FL 32085~ uorsrze | F2084

TME VD - ‘ [ DELETE 21 TIVLE vD ##Thange ] Addition
N PHEASANTHEIRD;AMANTA— 22 M ROBERT &bl

sTREET ApoRess| - 840-ArA-SOUTH— 2asmreeTaooess| PO EOLSO AL

CTY-ST-2P -SANFAUGHETNEF-32005 2somv-sti = | PAEM COAST, FL 32137 .

ME SD- [ DELETE 31 TME 3D 4 AChange [ Addion
NAME FAYLOR-HICKSIRSTIE- 32 NAME COTT J. SMTH

s7ReET ADDRESS| “1O4E-A-A-SOUTH~ 33 STREET ADDRESS g‘fb LORIVG VILLA&E COURT

CITY-ST-2P SANFAUGHSHNE-FL-32085— 34.CITY-ST-2IP OR_DAM &E Pﬁ'ﬁ&} A. B2 07351,? o

TME 10 ) 1 DELETE 41TILE “r ange [ ] Addition
ANE HAMEDEK-SHERRY ) Jpee. sHeERR HANCoC K-
 sTREET aopREss|  AB4G-ReA-SOUTH— : . sssmeerrooress | 2 ¥ MARSHIT IDE PR

CITY-ST.2 SAINT AUGUSTINE FL 44 CITY-5T-2P S 2084 P
TMLE C] DELETE 51 TLE mb- _ [JChange  [A*ddition
NAME 52 NAME SO A . PuTZ2 ke '

STREET ADORESS sssmeeTaooress | {435 220D KVE

CTY-ST-ZP 54 CITY-ST-2ZP Vero Beach, FL F2960

TME [J DELETE .1 TILE 4 [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same log

Florida Statutes. 1 further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg..pr on an attach

SIGNATURE:

gnt with an ad,

ss, with all other jike empowered.

CR2EQ37 (5/99)




