FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 723282

1. Corporation Name

SUNCOAST YOUNG PEOPLE'S THEATRE, INC

Principat Place of Business

6237 GRAND BOULEVARD
NEW PORT RICHEY FL 34652

Mailing Address

6237 GRAND BOULEVARD
NEW PORT RICHEY FL 34652

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90022 021 ****61.25

A ORI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/27/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;I 59'14%158 Mot Applicable
2—3] City & State E City & State 5. Certifcate of Status Desired (| i s‘iii:gg?::‘nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [20] [30] * Trust Fund Coniribution - Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81! Name
WILLIAMS, RICHARD C JR
6337 GRAND BLVD
NEW PORT RICHEY FL 34852 8

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirec when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TMLE PD (] DELETE 1.1 TME [JChange [ Addition
NAME LEBARON, BRUCE 1.2NAME
streeTAporess| 2016 CALUSA TR 1.3 STREET ADORESS
ow-stze | NEW PT RICHEY FL 14 CITY- 5T-2P
TITLE sD [J oELETE 21TILE [QcChange [ Addition
NAME HECHT, WILMA 22 NAME
streetaporess| 9735 HERMOSILLO DR 2.3 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34655 2.4 GHTY-ST-2P
TME 9] © - [I'DELETE~ -~ QatTne ERa [OcChange [ Addition
NAME SMAHAY, MARLENE 3ZNAME
streeT aporess| 9808 HERMOSILLO DR 33 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL -« Rasomvstop
TME SPE- [X DELETE 41TME {JcChange [ Addition
NAME AMMA-SCHEUER 4.2 NAME
sTReET ADDRESS| F832-HAKE-FOREST-CIR. 43 STREET ADDRESS
CITY-ST-2IP RORFERIGMEY-FL- 44CITY-ST-2P
TTLE {7 DELETE 5.1 TITLE [JChange  []Addition
NAME : 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST.ZIP
TMLE [ DELETE 6ATITLE OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
emvstze | vt T 64 CITY-ST-ZIP

14. | hereby certify fl

hat the information supplied with this fiing 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 oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ACRIATURMar1&E) 80T D

 SIGNATURE: s 2o FICRIA]
— SIGNATURE AND TYPED

5=1—q9

(727) 842-6777

1287__

007,

CRZE037_(11/98)

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #

PN { Date y



