FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION # DEPARTUENT O May 07, 1999 8:00 am &
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90034 016 ****5] 25
DOCUMENT # 72747
1. Comporation Name
CHILDRENS' COMMUNITY THEATER, INC.
Principal Place of Business Maiting Address
11 ORANGE AVENUE 11 ORANGE AVENUE
s L e AR AR IRARRTOA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il o | oepera.
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 59-1612760 Not Applicable
2—3‘ City & State a City & State §. Certifcate of Status Desired D $8F';5R:;jit;%"ai :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be !
;' E;] ’ El ';i Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
KOCOL, DEBBIE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1828 LAUREL OAKS DRIVE SOUTH
ROCKLEDGE FL 32855 8
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ]
Signature, typed or printad name of reqistered agent and titis if applicable. {NOTE: Registared Agent sithature required when reinstating) DATE 5‘ x )
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
THE PD G DELETE 11TINE [1Change [ Addition | T~ 1
NAME SEHNEM, DANETTE 1.2 NAME >
steet sooress| 1131 WENTWORTH CR. 1 STREET ADORESS o 5
GITY-ST-ZP ROCKLEDGE FL 14 CITY-ST-2P b
TITLE 1D [ DELETE 21TME [lChange  [JAddition | O §i
NAME KOCOL, DEBBIE 22 NAME !
~ |~ streev aporess|1828-LAUREL-OAKS-DRIVE S: -3 STREET ADDRESS |7 - — =
CITY-§T-2IP ROCKLEDGE F'. 2. 4CITY-51-2P :
TME SD [J DELETE 31TME [ClChenge [ Addition 1
NAME BULL, JULIA 3.2 NAME
streeT aooress| 1575 TUNA STREET 3.3 STREET ADDRESS |
CITY-ST-2IP MERR"T lSLAND FL 34.CMY-8T-ZIP l
TITLE BD [ DELETE 41 TILE [JChangse [ Addiion :
NAME MCPHARLAND, SANDY 4.2 NAME '
sTReeTADDRESS| 887 YORKTOWNE 43 STREET ADDRESS :
crv-stze__| ROCKLEDGE FL 44GTY-5T-2P !
TME BD L1 DELEZE 51TME DiChange  [) Adtition i
H
NAME MURDOCH. TOM 52 NAME :
street aooress| 1338 ROCKLEDGE DRIVE 5.3 STREET ADDRESS ;
crv-srze | ROCKLEDGE FL 54 CITY-ST-2P
TME (] DELETE 61TTLE C]Change [ Addition :
NAME. £.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-3T-ZIP 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental hnnual report is 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 theorPegation or the receiygr or trustee empowasred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ent with an address, with-ali other like empowered,
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