NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

3

FILE NOW: FILING FEE IS $61.25

s e

FLORIDA DEPARTMENT OF STATE
gw Sandra B. Mortham
b o Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7186

1. Corporation Name

WINTER HAVEN COMMUNITY THEATER, INC.

66

(1)

Principal Place of Businass

210 CYPRESS GARDENS BLVD.
P O DRAWER 1230
WINTER HAVEN FL 33882-82%)

Mailing Address

210 CYPRESS GARDENS BLVD.

P O DRAWER 12X

WINTER HAVEN FL 33852-8230

YRR

24]

25

e e
2] 30

3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 26) 59-1950683 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Ap e, Ap 5. Cortificate of Status Desired O $8.75 AdQIttonal
22 _2—?_| Fee Required
City & State City & State 6. Clection Campaign Financing 0 $6.00 May Be
23 E‘ Trust Fund Contribution Added 1o Fees
Zp Counlry 8. This corporatian has liability for intangible tax under s. 199.032,

Florida Statutes [ ves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

PLATT, JAMES
816 WOODMONT LANE
LAKELAND FL 33813

81

Name

a2

Streel Address (P.O. Box Number is Not Acceptable)

B3

B84

City

le Zip Code

FL

jorida Statutes

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Sechion £17.0503,

SIGNATURE . . . . [ e e e _
Sigralurs tysot of prolid name of regitered agt and tie P appliabe INOTE Fegsteread Aganl synature e wod wher rersialiig) DATE
1z QOFFICERS AND DIFECTORS 13 ADDTIONS/CHANGES 10 OFFICE RS AND DIFL G TONS 1N 17
TIILE co [JDELETE 11TILE T 9 Change [ Acdilion
NAME SHEIL, PATRICK 12 NAME
steeranoress | 50 W LAKE HAMILTON CIR 1.3 STREET AUDRESS
GITY-§1- 2IF WINTER HAVEN FL 140ITY-ST-2P
TIE VoD Cjoecete fzamme ] T B crange [ I Additon
NAME GERNERT, BOB 2 2 NAME
sreeeracoress | 1433 N LAKE HOWARD DR 23 STREET ADORESS
CITY-S1-2IP WINTER HAVEN FL 2 4CIY-SI- 2P
TILE SD CI0ELETE I1TIE &SIT BfChange [ Adsitan
NAME CASSELL, MARY ANN 32 NAME .
srreetanoress | 104 PERRY AVENUE aasmeeranoeess | 983 ‘.‘I‘"\“ c“" t 224
arvsize | AUBURNDALE FL ] Iy w"-'nnv Haven FL 33 'D 2
TIILE T B DCLETE 41 THTLE T Change Addition
NAME QUARLES, RUSSELL L ¢ 2hewE Pe-t -E_‘a,-[-. A Shavon
smeer aooress | 700 MIRROR TERRACE, NW 43 STAEET ADDRESS 2 anberva
CITY-ST- 7P WINTER HAVEN FL 44 C0Y-ST- 7P ?AI:{I*GP Haven FL 3380y
TILE D CIDELETE S1TILE - Wchange [ Addtion
NAME BRUGGEMAN, MILDRED J. 57 HAME
staeer aopress | 661 AUGUSTA RD 53 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 54CITY-S1-2IP
TILE D Koecere 61 1TLF velT [Icnange B Acdition
NAME PEACOCK, GARY 57 NAME Vervitl, Peder
street aconess | 5626 TREESTAND LANE £.3 STREET ADDRESS 308 H‘m'. tton SLO res
crvst-ze | LAKELAND FL 64CITY_ST 2P Winter Héaven FL 33880

certify that the information indicated on this annual repor or
oath; that | am an offcer or director of i 7
appears in Block 12 or Bldgk 134

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishedl and doas not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
splemental annual repart 1 true and accurate and thal my signature shall have the same legal effect as if made under

e ceiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

Y .+~ R
A TYP R PRI D NAME OF SIGMIN OFF‘CEH [4]
ot gerncr-&, Chaywmy

B ”PJ o¥ 'TFusv}m

o 48" P4 (v) 243-2)328

Jayt e Bnane 4

CR2EQ37 (12/95)



