FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # 727470 (7)

1. Corporation Name

CHILDRENS' COMMUNITY THEATER, INC.

R

Principal Place of Business Mailing Address
i1 ORANGE AVENUE 11 ORANGE AVENLE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
3. Date Incorporated or Quatfied 3a. Date of Lasl Report
09/17/1873 05/01/1995
2. Principal Place of Business | 28. Madling Address 4. FE| Number Applied For
[21] 28] 53-1612760 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uite, A9 e - ulte, Ap o 5. Certificate of Status Desired (] $8.75 Add_lt‘onal
El 27 Fee Required
City & State | City&State 6. Etaction Campaign Financing ) $5.00 Mey Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
(24 [25] 20| 30| Florida Statutes O Yes Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
R“..EY. KEVIN 82| Gtrect Address (.0, Box Nurnber is Not Acceptable)
1393 MARTIN RD
ROCKLEDGE FL 32955 82
84| City EL |ss\ Zip Code

F1. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of Ghanging its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE )
Signature, tyred or printad name of registersd agant and tile ¥ applicable (HOE: Ragislered Agant signature required when renstating) DATE (n-.
12, OFFICERS AND DIRECTORS 13. ADHTIONGS CRANGES 10 OFFICERS AND DIRECTORS N 12 &
TITLE PD []DELETE 1ATNLE [JChange  [) Addition :_R'-’
NAME SCHAFER, SANDY 1.2 NAME 5
sreeer anoress | 1383 GLENEAGLES COURT 13 STREET ANDAESS o
GY-$T-20P ROCKLEDGE FL 14CI1Y-51- 2P S
TINE VD [C1DELETE 29 TITLE Clcnange [ Additon | O
NAME YARDLEY, PAULA 22 NAME
steer aconess | 3046 SUNSET LANE 2 3 STREET ADDRESS
CrTY-5T-21P COCOA FL 2 4CITY-ST-2P
TILE 0 PADELETE A1 TINE ~ O [@5fange [ Addition
NAME RILEY, KEVIN 32 NAE T Ner RVonzdng »
staert aooress | 9383 MARTIN RD 2.3 STREET ADDRESS %QN Ty PV AR A
CiTY-S1-2P ROCKLEDGE FL 34.0Y-51-2P U hom w Towe A 3RS
TITLE 0] [CIDELETE 41TITLE [Change [ Addition
NAME MASUCCH, LINDA 42 NAME
streeranoass | 792 WHITE PINE AVENUE 4.3 STREET ADDRESS
CHY- ST-2P ROCKLEDGE FL 44 GITY-ST-2P
e [JDELETE 51TITLE [JChange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY -51-2IF 54 CITY-ST-ZIP
TITLE [JDELETE 61TILE [Ichange L) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-57-2P 6.4 CITY-S1-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 110.07(3)(k), Forida Statutes, | further
certify that the information indicated on this annua! report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corperation or the receiver or trustee empaowered to exacute this report as required by Chapler 617. Florida Statutes; and that my nama

appears in Block 12 ar Block 1;_;‘%&1.0 3 achment with an address.
SIGNATURE: _ SN H f}:: lay,

~SiGRATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prone %




