2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT #711125 | iz ecretary of State

1. Entity Name 04-17-2008 20039 006 ****61 .25
CULTURAL PARK THEATRE COMPANY, INC.

Principal Place of Business Mailing Address
CULTURAL PARK THEATRE PO BOX 150022
528 CULTURAL PARK BLVD COPE CORAL, FL 33970

CAPE CORAL, FL 33390

T R

Suite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 04002008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1155302 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, MICHAEL D
12645 8. STREET Street Address (P.O. Box Number is Net Acceptable)
FORT MYERS, FL 33905
City FL Zip Code

v iah

8. The above named erili ﬁ 4- is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registfred 46
S s
i

SIGNATURE

5!;%@ typed or\;ﬂmod;m of roqis'wed agent and tile if applicabls. {NOTE: Registered Agent signature raquired when reinstating)
: Fllll’l“gi Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
""D“e.by‘ May 1, 2008 Trust Fund Contribution. Added to Fees ~ Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTIE P oL e TLE v [Defange [ Addition

NAME MORAN; MICHAEL D NAME OHe Lee

B L ! -1,

STREET ADDRESS | 12645 50 STREET STREET ADDRESS |y 1 T RLM 122 Blud

orv-siz¢ | FORT.MYERS, FL 33905 ovsae | Cape Cocal | T 3304

TITLE 1VP G eiete TITLE NP @efange [ Addition

NAME HEIN, LAURA NAME uehne [To s

STREET ADORESS  2217- SW 43 RD TERR. seer aoceess | 7S el deg : _

omv-sz¢ | CAPE CORAL, FL 33914 ovstze | NvE Mde s 3 B2A0S

e 2vP [kt e Y [Dthange L[] Addition
| NAE KUENNE, LOIS NAME ey QW . -

STREET ADDRESS | 2475 BRIDGE RD. i STREET ADDRESS [ 1710 ‘DQ ago %L\A o™

orv-si-2p | N. FORT MYERS, FL 33905 orv-sie |G e Coral, x L 220

TITLE RS G-t€lete TLE VAN [@thange ] Addition

NAME OTTO, LEE NAME SR NeLr, MNelina_

STREET ADDRESS | 4127 PALM TREE BLVD. STREETADDRESS | 1S Sud @t g\'

cmv-st2p | CAPE CORAL, FL 33904 avsrze |Cape Coral, X DR

T T [ Betete TITLE T Ethange [ Addttion

NAVE DRESCHER, LADELL | e Hawts, Mara

STREEF ADDRESS | 1732 SAVONA PKWY smeerao0iess | 5.5 Coral D

CUTY-ST- 2P CAPE CORAL, FL 33504 omr-sT-2P (T DA Cora\, X- L 3oy

TITLE O pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. ify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
12 i’nr::leicr:ﬂealttjtg’dcg::lt It is report ar supplemem%‘ljrepo 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 grifustee g dinowered 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 & sdgydss, with all other like empowered.
W 7
I

SIGNATURE: ~JIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




