FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714712

1. Corporabion Name

DAYTONA PLAYHOUSE, INC.

(7)

Busingss

00 JESSAMINE BLVD
YTONA BEACH FL 32118

Mailing Addrass

100 JESSAMINE BLVD
DAYTONA BEACH FL 321183735

FILED
Mar 20 1997 8:00am
Secretary of State

RS

3. Date Incor}:;orated or Qualified 3a. Doatse ,B!ﬁa‘st Repart
2. Prrcipa’ Place of Bsiness 2a. Mailing Address 4. FEI Number Applied For
ﬁﬂ o o m 9 0828616 Nat Applicable
Suite, Apt # et Suite, Apt. #, etc. iti
L o " » F 5. Certificate of Status Desired O $8'75 Addltions|
22] 27] Fee Required
__ City & Blate | City & Stale 6. Elaction Campalgn Financing $5.00 May Be
2] - : 28] Trusi Fund Contribution Added to Fees
| &b | Country S Country B. This corporation has liability for intangible tax under s 199.032,
24| I 29! a0 Florida Statutes O ves [edrio
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
BAKER JR., JOHN H. B2] Sireet Address (P.O. Box Number is Not Acceptable)
835 N. HALIFAX #210
DAYTONA BEACH FL 32118 63

B4] City

Zip Code

FL 85

agent. | am familiar with. and accept the obligalions of, Seclion 617 0503, Florida Statules.

11, Pursuant to the provisions of Sections 6170509 and 677.1508, Florida Statules, the above-named corporation submits s statement for fie purpose of changing s registerad
olfice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

rged agonl and titke ol applicable

SIGNATURE

Sy, typed or priotedd name of

(NOTE: Angisterad Agenl signature required when renstating) DATE

e OF f IGEAS AN DIRECTORS 13, AGDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiILE VP [ peLETE 1TLE [ change [ Acdition | &5
HAM; HEFLIN, ANNE 1.2 NAME I~
seeciaponss | 55 VINING COURT #218 13 STREET ADDRESS §
ary-siar | ORMOND BEACH FL 14ETY-ST- 2P &
I \D L] DELETE 217MLE [ change L] Additien |O
HAME WILCOX, PAT 2.2 NAME
srieet anoress | REGENCY PLAZA #802 2.3 STREET ADDRESS
Y- §1- 2P ORMOND BEACH FL 24 CITY -5T-ZP
TIne 8D (23 DELETE A1TINE [ cnange [ Addition
MAME MURRAY, LOUISE 3.2 NAME
sireeranoress | 58 RIVOCEAN DRIVE 3.3 STREET ADDRESS
cnv-stoe | ORMOND BEACH FL 34 CITY-ST-2P
e PPD [ ecete 41 TILE [ohange ] Addition
NAME DYER, ERNIE 4.2 NAME
stwee anoeess | 302 ZELDA BLVD 4.3 STREET ADDRESS
civ-srze | DAYTONABEACHFL 44CITY-ST-2IP
T [ [T CeLETE EATHLE thange [ Adaition
NAME DOTY, JERRY 5.2 NAME
steeer aoosess | 1008 CHIPPEW 53 STREET ADDRESS
Iy -S1- 0P HOLLY HILL FL 54 CITY- T 2P
it kD) [T Detete 611I1LE [T chenge [ Additian
RAME BAKER, JOHN 62 NAME
swaenwonezss | 935 N. HALIFAX DR 63 STREET ADDRESS
cov-size | DAYTONA BEACH FL 84 CIY-ST-2P

appears in Block 12 ar Block 13 d changed, or on an altachment with a resgsg.

14, | do horeby cerlidy thal ihe informatan supplicd with s 14ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am anollicer or drector of the: corporatian of the receiver ar trustes empawered to execule this report as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE: L/Z/1/) A, ﬁ,gggﬁ//ﬁ%

IGNATURE AND TYPED OR'PRINTED NAME OF SIGNING DFFICER OF (IRECTOR

> SA7-9] 253583

Date Dayuma Phono 83000 288



