2007 NOT-FOR-PROFIT CORPORATION

: REINSTATEMENT FILED

1. Entity Name
FLORIDA THEATRE CONFERENCE, INC. Zmn JUL -2 AH 10: LL
o
" i
Principal Place of Business Mailing Address SELRE'TSRSYE?FFIS_E’?“D I
1905 N PARK RD 1905 N PARK RD TALLAH . o
HOLLYWOQD, FL 33021 LS HOLLYWOOD, FL 33021 LS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”‘ |||” “m ‘"“ H"l “m Hl‘ m I‘l” ||IH ”l“ m ||Imll I| ‘m
903{2 41 st Way N s9_0%2 41t Way N
Suite, 'p . #, el uite, Apt. #, etc. - 06202007 REIN-NP CR2E089 (1/07)
Pinellas Park, FL Pinellas Park, FI,
City & State City & State 4. FE! Number Applied For
59-6175037 Not Applicable
ap Country dip Cf)untry 5, Certificate of Status Desired a 28';5 Ad:dilional
_p_'tﬁe.l,;%s 33782 Pinellas 22 Requir
6. Name and ress of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e Mama —_ - -
ANKROM, ROBERT E Robert E. Ankrom
1805 N PARK RD Street Address (P O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021 9022415t way N
City I Zip Code
Pinellas Park FL
8. The above named entity submits this statement for the purposgyof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered fen 337 8 2
SIGNATURE : . 7.2.-07
Signature, Iyped or pnntsd nams of registered agent ﬁ litlm ol applicable. {NOTE: Registersd Agent signaturs raquired when reinststing} DATE
in accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWII! FEE IS $122.50 corparation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SIT O paleie TITLE [ change [ Addition
HAME WHITE, DONNA NAME
. T — e g —_—
STREET ADDRESS | GIBBS HIGH SCHOOL STREET ADDAESS e 1 '_—'_-:-'52:5-" '—‘-:!5%5' ‘ !1-; o e
ar-st-e | TREASURER ISLAND, FL 33706 ciry-57-29 SrAN/7--01 03002 122 o)
TINLE VP O Delete TIME [ change [ Aadition
NAME VENEZIA, FRANK NAME
STREEF ADDRESS | 5070 ALTON ROAD STREET ADDAESS
CITY-S7-ZIP MIAMI, FL 33140 CITY-ST-2F
TILE D ] pelete THLE [ change [ Addition
HAME COCKRELL, SANDRA NAME
STREET ADDRESS | 9063 NARCISSUS STREET ADDRESS
GHY-ST-21 - ~-SEMINQLE, FL . - = CITY-St=21r —_— e T .- T -
TMe STD ] Delete TITLE [ Change [ Addition
NAME BRITT, MARY NAME
STREET ADDRESS | 1701 SE 24TH ROAD STREET ADDRESS
CITY-S7-2IP OCALA, FL CITY-ST-21P
e P [ Delete TILE [ Change [ Addition
NAME WILSON, BEN NAME
STREET ADDRESS [ CHR THR DEPT JACK UNIV 2800 UNIV BLVD N STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 322113383 CITY-57-2P
TMLE D 3 Delete TILE {JChange [ Addition
NAME ANKROM, ROBERT E NAME
STREET ADDRESS | 1905 N PARK RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
12. | hereby cerity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accu and my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recet trustee empowered 1o ex i ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dgdress, with all otl ) ered.
SIGNATURE; 7.2.07
SIGNATURE AND TYPED QR INTED NAME bF SIGNING OFFICER OR DIRECTOR hd Cate Dayhime Phone #

715



