FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE May 2 1 ’ 1 999 8 . OO am g
CORPORATION . ! Katherine Harris S t f St t
ANNUAL REPORT - Secretary of State ecretary o ate
1999 S DIVISION OF CORPORATIONS (05-21-1999 90001 008 ****5]1 25
DOCUMENT # 718666
1. Corporation Name L
THEATRE WINTER HAVEN, INC. AT 0 00 o |
* 5 B0t sobor-8 |
Principal Place of Business Mailing Address R - - !
210 CYPRESS GARDENS BLVD. 210 CYPRESS GARDENS BLVD. =
P O DRAWER 1230 P O DRAWER 1230 ’ || m i
WINTER HAVEN FL 338828230 WINTER HAVEN FL 338828230 ! =
j
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
2] | 06/12/1970 g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For |
m ;] 59'1950683 Not Applicable h i
City & State City & State _ ) $8.75 Acditional '
a 2_8| 5. Certifcate of Status Desired O Fee Required ‘ 3
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1!
;\ E‘ El ra;l Trust Fund Contribution U Added to Fees ‘ {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 11
81| Name 1
STEWART, LAWRENCE C J 82| Street Address (P.Q. Box Number is Not Acceptable) l
659 AVE A NW 1
WINTER HAVEN FL 33881 8
84| City 85| Zip Code
FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I I
agent. | arm familiar with, and accept the obligations of, Section 817.4503, Florida Statutes. 1.

SIGNATURE :

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE . a ] {
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_’. . ;
TME CT [ DELETE 14TME T/Tr KlChange  [JAddition | = |
NAvE JAEHNIGEN, ROLF 12N ~ §
streetaonress| 1314 28TH STREET NW 1.3 STREET ADDRESS il
orv-st.ze | WINTER HAVEN FL 14ITY-§T-2P 2L
TITLE CET [ DELETE 21TME C/Tr FlChangs [ Additon | © | ;
NAME LEVASSEUR, HOWARD 22NAME
swreet aooress| 999 OLEANDER DR SE 2.3 STREET ADDRESS
crv-st-ze -~ | WINTER-HAVEN FL-33880 - - 2.4 CITY-ST-2P
TME ST [] DELETE 1TIME OChange [ Addition
NAME SPRUNGER, LISA 32NAME
sweeranoress| 210 SECURITY SQ 33 STREET ADDRESS
crv-st-zp | WINTER HAVEN FL 33880 34.CITY-ST-ZP
TME 1T §cJ DELETE 41TME Fin Dir [Change  YpAddition
NAME PETTIT, SHARON 4. 2NAME QUARLES, RUSSELL L
sreest aooress| 724 CANBERRA +asmeerw0REsS| 700 MIRROR TERRACE NW #509
CITY-ST-2IP WINTER HAVEN FL 44 CITY-5T-2P WINTER HAVEN FI., 338812389
TIME T [ DELETE 51TIMLE C/Elect Tr {1 Change [] Addition
NAME DERSHIMER, MARCIE S.2NAME
streeT aDoRess| 1657-17TH STREET NW 5.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 54 CITY-ST-2P
TME T [ DELETE 6.1TIMLE [JChange  [C] Addition
NAME VERRILL, PETER 62 NAME
streeTanoress| 305 HAMILTON SHORES 63 STREET ADDRESS
orv-sr-z¢ | WINTER HAVEN FL §4CITY-57-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empoyf8ted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5N Jttachment with an addpéssf with ail other like empowered.
!

Block 12 or Block 13 if changed, or gp RUSSELL L. QUARLES FINANCIAL DIRECTOR

s SIRED ' -
L. o8focfp? (1002992672 |

SIGNATURE:




