2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 723282

1. Entity Name

SUNCOAST YOUNG PEOPLE'S THEATRE, INC

Principal Place of Businass
6237 GRAND BOULEVARD
NEW PORT RICHEY, FL 34652

Maiting Address
P.0. BOX 188
NEWPORT RICHEY, FI. 34656-0188

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90035 014 ****61.25

6006313

RNGAON T ERERRR LKL

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01132007  chgNP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1406158 ot Applicabie
Zip Country 7ip Country 5. Certificate of Status Desired [ gi;esq Additional
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, RICHARD C JR
6337 GRAND BLVD Street Address (P .O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL. 34652
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnatwe. lyped or pinted name of registered agent and titie f applicatre

(NOTE Reprsiered Agent signatwe reguired when remsiaimg)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Detete TITLE [ Change [ Addition
RAME SKELTON, CHARLES HAME

STREET ADORESS { 6237 GRAND BLVD STREET ADDRESS

CITY-ST-2# NEW PORT RICHEY, FL 34652 CITY-ST-2P

TITLE VPD O pelete TLE [J Change  [] Addition
NAME SCHUER, ALMA NAME

STREET ADDRESS | 6237 GRAND BLVD STREET ADDRESS

CIvy-Sy-2 NEW PORT RICHEY, FL 34652 CITY-ST-2P

TALE TD [ Delete TMLE [J Change [ Addition
NAME BRAM, KATHY NAME

STREET ADDRESS | 1523 AFRICAN VIOLET CT STREET ADDRESS

CITY-$T-2IP TRINITY, FL 34655 CITY-§T1-2P

TILE SD xnewe TLE [ Change [ Addition
HAME COAKLEY, JAMES NAME

STREET ADDRESS | 6237 GRAND BOULEVARD STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2P

HLE [ Dekete TMLE Sp (O Change  Slf4ddition
NAME NAME BEVERLY RPLUMMEIR

STREET ADDRESS SRETADDRESS | L, A A7) GRAMND BL-VD,

CITY-ST-2IP CITY-ST-2IP NEW PORT RAICHeEY L 34652

TME [ Desete TME O change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CTY-ST-2P CITY-ST-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver or truslee empowered to exectte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /v L Cuarieskedon PRESDENT  /faafoy 121-8%2-077)

SKGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dae

Daytme Prone #




