! NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ] ="}"‘*._ Sandra B Mortham
ANNUAL REPORT LE "?fpf Secretary of State
1996 W o -Qupofy pepeyons
DOCUMENT # 725431 (1)
1. Corporation Name
ST LUGIE COMMUNITY THEATRE INC
§29 WEATHERBEE RD 3920 OAK HAMMOCK LANE
FORT PIERCE FL 34982 FORT PERCE FL 34981
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1973 03/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m E\ 23"737828 1 Not Appiicabla
Suite Apt. #, ete Sulte, Apt. #, 6. 5. Certificate of Status Desired [l $8.75 Adc!itionat
22] 27 Fee Roquired
City & State | City & State 6. Election Gampaign Financing $5.00 may Be
E‘ 23—1 Trust Fund Contribution 0 Added to Faes
Zip Country Zp Country B. This corporation has habilty for intangible tax under s 199.032,
(24] 25 29 [30] Florida Statutes O ves O Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
BRAUN- WM. E B2| Street Aduress (P.O. Box Number is Not Acceptabie)
3020 OAK HAMMOCK LANE
FT. PIERCE FL 34981 8
84] Ciy FL Jss Zip Code

11. Pursuant to the provisions of Sections 617.06502 and 617.1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am
familiar wilh, and accent the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE _ e e e e e R P,
Signarore, typed O proted Aa e Gl e e 8o ara e 1 apke i PNEIIE Bleg stared Agat sigrardne: revined whon reicshatiog) DATE &

12. OFFIGEAS AND DIRECTORS I 13, ADDITIONS CHANGES 10 OF FIGE RS AND DIREC TORS N 8 g

I PD MJELH[ 11TILE PD BlCnange [ Addiion | =

NS BERRY, KIMBERLIN R 12 KAME LUCHKA, JOHN 5

staeer aporess | 532 DUSK WAY 13STREETADDRESS | 568 S. W. DUVAL AVENUE i

CTr-ST- 20 FT. PIERCE FL 140TY-81-2P PORT ST. LUCIE, FL. 34983 &

TITLE D [IDELEIE 21 THILE Ocnange [ Addition [

NAME FRIEDMAN, IRV 22 NAME

streer aoness | 1326 S.E. VESTRIDGE LANE 23 SIREET ADDRESS

Ciry-5T-2Ip PORT ST LUCIE FL 2407 -5T-29 u

TITLE n ROELHE 31TILE VP EiCrange [ Addition

HAME BALZER, RAYMOND 32 NAME HUMPHRIES, JOANNE

saeeracoress | PINE CREST LAKES, 311 TOWN TERR 33siReET aooRess | 7449 CARLTON ROAD

CITY-57- 2F JENSEN BCH FL 34 CIT¥-5]- 28 FORT PIERCE, FL. 34988

e SD CIDELETE 41 TILE D El Change  [] Addition

NAME HUND, LINDA 4 2 NANE HUND, LINDA

sweeraooeess | 1817 S.E. HIDEWAY CRT 438TREETADORESS | 1817 8. E. HIDEWAY CRT.

CiTY-ST- 2P PORT ST LUCIE FL 4400 -5T-7P PORT ST. LUCTE, FL. 34952

TILE ™ CIDfLETE 51TINLE 4 D Change [ Additicn

NAME SHAW, CYNTHIA 52 hAME

srreeT anoaess | 7500 S.W. DUXBURY AVE. 53 STRELT AIDRESS

G -51-2P PORT ST LUCIE FL 40T -§T- 2

TILE D RJELF][‘ 61 TILE [s) FiChange [ Additon

HAME KUGLER, KEN 67 NAME AITKEN, JOHN

sreeranoaess | 2412 SW. DANBURY LANE sasmeeraoosess | 2001 OLEANDER AVE., APT. D

CIry-51- 217 PALM CITY FL 64CITY-57-7P FORT PIERCE, FL. 34982

14.71 do hereby certfy that the information supplied with this fing 1s voluntadily furnished and does net guality for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua: 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 | am an ctficer or director of the corporation ar the recever or trustes empowered 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 132 if changad, or an an attachment with an fress

SIGNATURE:  CYNTHIA SHAW, TREASURE //7? - ?/.%w-_ﬁls/gg (408} €92-7940
OFFfER OR DIRECTCR =~ B ~ T oA B ’

" TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oyt Prone #




