2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 719982

1. Entity Name

THE BARN THEATRE, INC.

Principal Place of Business

2400 S.E. OCEAN BLVD.
P.O. BOX 1894
STUART FL 34895

Mailing Address

2400 S.E. OCEAN BLVD.
P.O. BOX 1884
STUART FL 34995

RS

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90030 027 ****61.25

IR

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #. elc. 15t MOORE CR2EG37 {10/05)
City & State City & State 4. FE! Number Applied For
23-7425604 Nol Applicable
Zie Counry e Country 5. Certificate ot Status Desired b=l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARNER, THOMAS

. 1100 SOUTH FEDERAL HWY.
401 E. OSCEOLA STREET
STUART FL 34994

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturg, yped ot pnnted nume of registered agent and toe if appncatle (NOTE: Rogisterad Agent sigriatury equitad when reinstaing) DATE

. g

‘.. Make Check Payableito -
Florida:Départment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

[

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P O Oelete TITLE G Change [ Addition
NAME PATERSON, WILLIAM NAME

STREET ADDRESS 11281 SE CORAL REEF STREET ADDRESS

CITY-ST1-21P PORT SAINT LUCIE FL 34983 CITY-ST-2IP

e TVPD B2 Detete meTvp O OJcrarge [0 Addition
NAME SHAW, CYNTHIA NAME devvey Bodwvew +

STREET ADDAESS | 750 SW DUXBURY AVE STREET ADDRESS | /A0 A W Thiant s Louv

cmv-s1-zp [PORT SAINT LUCIE FL 34983 CITY-57-2IP Pt St hveie FL 34986

me T ) betesn L {0 Change (] Addition
NAME COLOMBO, ANTHONY NAME

STREET ADDRESS {8186 BLACKBEAD CT SYREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY -ST-ZIP

TME v [ Delete T [ change [ Addition
NAME MALLORY, JAY NAME

STREET ADDRESS 1614 SWEET BAY CIRCLE STREET ADDRESS

cy-sT-2p |PALM CITY FL 34880 CITY-S§7-2IP

TnE s R Detete e 5 Ol change [ Addilion
NAME MIRAGLIA, EILEEN RAVE Jaurene V. Maelbl

STREET ADDRESS {3463 SW SUNSET TRACE CR srezTaooeess |/ F A6 S € Vestrd &c‘e hane

cmy-si-zp  |PALM CITY FL 34980 areste |k St Lvele Fh I¥Egsa

TITLE O oelete TMLE {J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

12. | hereby certily that the information supplied wilh 1his filing does nat qualify tor the exemptions conlained in Section 119, Florida Siatutes. | further cerbfy that the information
indicated on this report or supplementat report 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 carperation or the receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, er on an attachm an W all other like empowered.
Aulhany Colambo, ..
NE OFF) 0OR DRECTOR -

SICNATURE AND TYPED OR PRINTED NAME OF SICN!

11I- AE7- 4 LE4

M ut e B B

EIEE (1A

Mate

SIGNATURE:

v



