FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (T NET.. } Sandra B. Mortham
ANNUAL REPOQRT S spfe g Secretary of State

DIVISICN OF CORPORATIONS

1996
DOCUMENT # 72328 (0)

1. Corporation Name

SUNCOAST YOUNG PEOPLE'S THEATRE, INC

S R

Principal Place of Business Mailling Address
6237 GRAND BOULEVARD 6237 GRAND BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified Ja. Dato of Last Report
0472711972 06/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 E\ 59'14%‘58 Not Applicable 1
i L ita, . ¥, elc, iti
| Suite, Apt. # etc Suite, Apt. #, elc 5. Gertiicate of Status Desired 0 $8.75 Additional
22] E] Fee Required \
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be |
23] 28] Trust Fund Contribation Added to Faes !
2ip Country 2p Country 8. This corporation has liabllity for iMangible tax under s. 199.032, :
m _2?| Eﬂ m Flevida Statutes 0O ves G} No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WlLUAMS. RICHARD C-. JR. 82 Street Addross (P.O. Box Number is Not Acceptable)
~122-NORTH-BLVD — 6337 Grand Blvi.
NEW PORT RICHEY FL 34852 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpoase of changing its registered office
or registered agent, or both, in the State of Florida. Such changf:e was authorized by the comporation’s board of directors. | hareby accept the appointment as registared agent. | am
familar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE . .
Siyvature, lyped or printed name of registared ageat and tive £ applicabis (NOTE" Registered Agenl signalure required when rainstating) DATE 3
12. OFFiCERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTONS IN 12 g
TMLE —¥p— [CJDELETE 11 TILE P.D &Change [ Addition =
hve DUNNE, CHRISTOPHER V2naM: ! 5
streer aporess | 10030 DOE CT 13 STREET ADDRESS 2
CiY-51-2P NEW PORT RICHEY FL 1.4 CTY-ST-2P &
TILE +—Pb— CJOELETE 21 TNLE v,D Tchange [ Addition | O
NAME LEBARON, BRUCE 22 NAME
sreer aporess | 2016 GALUSA TR 23 STREET ADDRESS
CITY-ST- 2P NEW PT RICHEY FL 2 4 CITY-ST- 2P
TITLE B [3LDELETE 31TITLE s,D [JChange  F] Addition
NAM: “HORN, WES— 32 NAME Candy Kane
staeer aporcss | -B514-OGEANIG-RD- sastreer anoress | 10030 Doe 2t
cnv-si-ze |~ HOUBAYFE— 34.CITY-ST-21P New Port Richev, FL
TILE 1D ) OELETE 41TMLE = DJChangs L] Addition
AME SMAHAY, MARLENE 4.2 NAME
steer aporess | 9808 HERMOSILLO DR ‘ 43 STREET ADDRESS
| Ciy-st-2p NEW PORT RICHEY FL 44CITY-5T-2P
TITLE IDELETE 51TIME [QcCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 5.4 CITY-§1- 2P
TIFLE [CJDELETE B TITLE [CJChange  [CJ Addition
NAME B.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further

certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director 6f the gorporation or the receivar or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ¢n an attachment with an adcress.
SIGNATURE: LEIMT W, S M OUAY L -2 6 - -
DHRECTOR Deta Deviime Pnone W




