2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725431
1. Entity Mame Jan 28, 2000 8:00 am
ST LUCIE COMMUNITY THEATRE ING Secretary of State
01-28-2000 90145 024 ****g]1 .25
Principal Place of Business . Mailing Address
629 WEATHERBEE RD ‘ " 3920 OAK HAMMOCK LANE
FORT PIERCE FL 34982 ’ . FORY PIERCE FL 34981-4521
us ‘ -
s S W — AR EE TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - ) City & State 4, FE! Number Applied For
: 23-7378281 Not Appiicable
Zip Country op Country 5. Certificate of Status Desired O §8.75 A.dditional
ee Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

- omm e e e o e e e PR e, = —— I -

BRAUN, WM. E.

Street Address (P.0O. Box Number is Not Acceptable)

3920 OAK HAMMOCK LANE
FT. PIERCE FL 34981

City FL Zip Code

8. 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.

- -r- - e 1
dead b - - [y

SIGNATURE -

sllg:»«?ture‘ t‘y?e?'qr PFinE:an pmneuiragisxalad agent and mieﬁ applicable. {NOTE: Regisiered Agant signature lanhiledwhar‘nlijfins‘aﬁﬂm - a b DATE

FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e sD ' I} Detete e PD Clonange [ Addition
NAWE LEVIN, STEPHANIE NAME IRV FRIEDMAN
STREET ABDRESS | 3704 CRABAPPLE DRIVE STREET ADDRESS 1320 8. E. VESTRIDGE LANE
srv-s-20 | PORT ST LUCIE FL 34852 olTY-sT-2IP PORT ST. LUCIE, FL. 34952
TMLE PO B Delete TRLE TD [ change (X Addition
NAME COLLINS, JOHNW - NAME IDA R. DEL GIORNOC
stReer anoress | 4006 TORTUGAS AVENUE STREET ADDRESS 1526 S.E. PITCHER RD.
or-s-2f | FT. PIERCE Fi 34982 orv-st-2P PQRT ST. LUCIE, FL, 34952
STt | ) NSRS I T T [ (| LN o o B e s [ Change - (G Addition
NAME COLEMAN, KARAN J NAME ELISA GROENDYKE

street A00RESS | 1472 NW. LOMBARDY DRIVE STREET ADDRESS 5808 PAPAYA DRIVE

¢m-sT-2F  |PORT ST. LUCIE FL 34986 oirY-ST-2P PORT _ST. LUCIE  FIL. 34982

TITLE D O Delste TITLE D T T T T T Donange [ Addition
NAME HARDY, MYRIAM HAME JOSEPH HARRIS

STREET ADDRESS | 431 NW ARCHER AVENUE : STREETADDRESS | 900 TRAVELERS WAY

em-st-27 | PORT ST LUCIE FL cirv-s1-2P PORT ST. LUCIE, FL. 34983

TITLE VD K Daicte TRLE VP D O] change (R Addition
NAME COLLINS, JOHN NAME WALTER HEINRICH

STREET ADDRESS | 1006 TORTUGAS - SREETADRESS | 1971 3. E. FLORESTA DRIVE

ar-sT-2F  |FT PIERCE FL - Grs-2F | PORT ST. LUCTFE, FL. 34983

TLE D ‘ ED&IE{E TLE D [ Change  [3} Addition
NAME PROCINO, DIANE . NAME JOHN LOMBA

STREET ADDRESS | 4904 MYRTLE DR STREET ADDRESS 190 N. W. HEATHER

oTv-s--2° | FT PIERCE FL CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addr gr like empowered.

S I G NATU R E : SIGNATLII;E AND FYPED O?FHNTE ::«E:j:gmﬁ;ﬁgzg . E' 5M_Ln {a: a y ‘ﬂ D Q:?yl/m)PZﬁ/ﬂéJ-

CR2E037 (9/99)



