FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O m
CORPORATION Sandra B. Mortham Jan 2 1 . a
AN g Seely o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # (1)
« Corporation Name
THE BARN THEATRE, INC.
AR A
2400 8.€. OCEAN BLVD. 2400 S.E. OCEAN BLVD. 3. Date Incorporated or Qualifiad
P.O. BOX 1804 P.0. BOX 1864 71
STUART FL 34905 STUART FL 34995 4 FET Mumbey Aopiod For
23-7425604 Not Applicable
- - CTREYPYT
Principal Place of Business 8. Maiing Address B. Ceriificalo of Status Desired Pl $B.75 Additional
m EI Fee Required
Suile, Apt. ¥, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
E Fid Trust Fund Confribution [ Added to Fees
City & Stato City & State 7. Is this nonprafit corporation & homeowners association?
23] 28] O ves £ No
Zip Country Zip Country 8. This corporation owes or has peid the current year inlangible
;l ;I Z_D] 30 Parsonal Property Tax dug June 30. Oves  [Clno N/
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WARNER. THOMAS 82| Strest Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HWY.
401 E. OSCEOLA STREET a3
STUART FL 34994 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
cffice or registered agent, of both, In the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as ragisterad
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre, typed or printed name ol registerad agant and title f applicable (NOTE: Raglsiered Agant signature requirad when relnslating) DATE

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ¥ oeLete 11TITE PD ¥ change [ Aadition
HAME ROBERT H. COY 1.2 NAME JOHN BOWLES

smeeTaboress | 1084 NW SPRUCE RIDGE DR. rasmeETanoiess | 117 HILLCREST DR

CITY-ST-2F STUART FL 14 CiIY-ST-2 STUART FL

TRE i) T DELETE 21 TILE [ change LT Addition
NAME SCOTT HERRING 2.2 NAME

streeraponess | 381 GENESSE AVE. 2.3 STREET ADORESS

CITY-S7-2IP . 2.4 CITY-§1- 2P

TITLE _%RT S1.UGER X DELETE Fﬁrme VD X crange [T Acaition
NAME JOHN BOWLES 52 NAME LAURTE WYNNE

steeraporess | 5303 SE SERENOA TERRACE aasteeTADDREss | 2488 NW HOLIDAY COURT

CITY-§T-2P HOBE SOUND FL 34.01TY-ST-21P STUART FL

TIE [ [ DELETE 41TITLE [ change T Addifion
NAME SCARLETT GRAVES 4.2 NANE

seer aporess | 8103 PACSO ROBELES BLVD. 43 STREET ADORESS

CTY-§1-7P FORT PIERCE FL 44 CITY-1- 7

TILE 1) [J oeLETE 51TILE [T change [T Addition
NAME BALZER, RAYMOND 52 NAME

staeeraporess | 311 TOWN TERRACE 5.3 STREET ADDRESS

£ITY-ST-2P JENSEN BEACH FL 54 CITY-51- 2P

TTLE L] DELETE 6.1 TTE [change [ Addiion
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-ZP §4 CITY-ST- 2P

14, | hereby certﬂ‘g that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or {rusiea empowered to executs this report as{equired by Chapter 617, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, o.r on an altachment w-nh an address. o \Q Q / /, 4/? y
CICNATIIBE. R T A A S AR LR wh M.»QA_ i PO WEPL

-,

CR2E037 (10/97)



