FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

"DOCUMENT # 725431

1. Corparation Name

ST LUCIE COMMUNITY THEATRE INC

(1)

Principal Place of Business Mailing Address

3920 OAK HAMMOGK LANE
FORT PIERCE FL 343614521

629 WEATHERBEE RD
FORT PIERCE FL 34982
us

A MR

3. Dale Incorporated or Qualitied
01/01/1973

3a. Dataé)ffé.sﬁ%%eggrt

2. Principal Plage of Business 2a. Maiting Address

21 i 26]

4. FEl Number

23-7376281

Applied For
Not Applicable

Suite, Apt. #, et B
22] 21

Suile, Apt. #, elc.

0 $8.75 Aaditional

5. Cenificate of Status Desired Fee Required

City & State Gity & Stale 8. Election Campaign Financing $5.00 May Be
EL e o ;a Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 ;' ;ﬂ Florida Statutes Cyes Elno

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

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

81] Name
BRAUN, WM. E. 82
3920 OAK HAMMOCK LANE
FT. PIERCE FL 34881 &3

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _. ___

11. Pursuant ta the provisions of Seclions 617.0507 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad

appears in Block 12 or B

SIGNATURE: __ .

13 it changed, or on

an atachment wilh arfad

A1

NING OFFICER OR DIRECTOR

Sigoatare. Iyped o primod nan of egistered aqon: and tHe I Spplicatie NOTE - Registered Agent Bignanré requred when ramelating) DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 g

e PD [T DeLETE 11THLE $h Change ] Addition | G5

HaME LUCHKA, JOHN 12 NAME ~

s aoneess | 588 SW DUVAL AVE 13 STREET ADDAESS Lgu
| ovoorne | PORT ST LUCIE FL 14Ty 5T-20 &

e D RDELEIE 21T VD [J Change KAddnmn O

NAME FRIEDMAN, IRV 22 NAME HEINRICH, WALTER

steer anteess | 1326 S.E. VESTRIDGE LANE 2asTREEr apDRess | 1971 SOUTH EAST FLORESTA DRIVE

GITy. 512 PORT ST LUGIE FL 2.4 CITY-51- 20 PORT ST, LUCIE, FL. 34983

e VP T Toewene PYRLL: ) W charge [T Addition

NAME HUMPHRIES, JOANNE 3.2 NAME

sieeer anoress | 7449 CARLTON ROAD 3.3 STREET ADRESS

CTY-S1-26 FT PIERCE FL 34 CITY-§T-21P

WILE D X LELETE 41TILE b [J Change [ Addttion

HANE HUND, LINDA 4.2 NAME HARDY, MYRIAM

sreeeranoness | 1817 S.E. HIDEWAY CRT s3STREETADDRESS | 431 NORTH WEST ARCHER AVEMUE

CiY-51-2IF PORT ST LUCIE FL 44 CI1Y-5T-2P PORT ST. LUCIE, FL. 34983

Tim (1] [ oeceTe 51TILE (] change  .J Aduition

NAME SHAW, CYNTHIA 52 NAME

sweeranpress | 790 SW. DUXBURY AVE. 5.3 STREET ADDRESS

CTY-§1-2P PORT ST LUCIE FL 54 CITY-ST-27iP

L SD QDELETE 6.1 TILE D [trange  ¥odaton

NAME AITKEN, JOHN 5.2 KAME PROCINO, DIANE

swsersporess | 2009 OLEANDER AVE, APT D 63STREETADDRESS | 4904 MYRTLE DRIVE

girY-51- 7 FT PIERCE FL 64 C1Y-ST-2P FT. PIERCE, FL. 3498

14. | do heraby cerlify that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify 1hat the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
\am an oificer or director of Ihe corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 617, Florjda Statuteg, and lhﬁmy name
C: £ {)~

0585,

o

b
§79-07577

/19

Oatd /

27

Baytime Phona ¥ ooﬂM



