FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ="
DOCUMENT # 730619 (4)

1. Corporation Name

THE HIPPODROME STATE THEATRE, INC.

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Martham

s T/ Secrelary of State
// DIVISION OF CORPORATIONS

A O

Principal Flace of Business Mading Address
25 SOUTHEAST 2ND PLACE 25 SOUTHEAST 2ND PLACE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporated or Qualified Ja. Date of Last Report
09/05/1974 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2;[ 53-1500887 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, etc, iti
uite, Ap st Sulte, Ap et 5. Cerlificate of Status Dusired (| $8.75 ﬁ'dd,'t'ona’
22 zﬂ Fae Aequired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zp Gountry L Country 8. This corporation has liability for intangible tax under s, 199.032,
—2_4-| 2_51 2;} E] Florida Statutes O vYes Ono
5. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CURRY, MICHAEL C. 82| Suec: Address P.0. Box Numbier is Nol Acceptaoid]
25 SE 2 PLACE
GAINESVILLE FL 32601 83
84 city FL asi Zip Code

1. Pursuant f the provisions of Seclions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accept the appiointment as registered agent. t am
familar with, and accept the ooligations of, Section 617.0503, Florida Statutes

SIGNATURE . e e [ A - .

Signalure, tyred o orrilsd name of raglensd 23001 and 16 1 a5 pheate (RCHE Aegstizred Agent S.giatun: reaived woien fenstdting DATE ﬁ
12. OFFICERS AND DIRECTORS 13 AODNIONS CHANGE S 1O OF AICE HS AND DIFECTOTS 1IN 17 -
THLE PD [3DELETE VITIILE [(JChange  [] Addition :N_’
NAME HAUSCH, MARY 12 NAME &
steeTappress | 548 NE 6 AVE 13 STREE[ ADCRESS &
CIlY-S1-2IP GANNESVILLE FL 14CITY-ST-2iF &
TILE (3] CJDELETE 217ITLE Jcnange [ Addition | O
NAME LASSETER, SHIRLEY 22 NAME
saeeT aopress | 25 SE 2ND PL 23 SIREET ADDAESS
oY -§7- 7 GAINESWILLE FL 2 4CTY-S1-2p
TITLE VP [10ELETE 31TLE [JChange [ Addilion
NAME WALL ASSE, MARILYN 37 hAME
streeranoress | 29 SE 2ND PLACE 33 SIREET ADDRESS
CINY-ST-2F GAINESVILLE 00000 34 CITY-ST-79
TIRLE 10 [JDELETE A1TITLE _ , Clchenge [ Addition
NAME CURRN, MIGHAEL-C- 4 2NAME (‘_URRY, MLCHAEL C .
sTreeT anohzss | 25 SE 2 PLACE 43 STREET ADDRESS
CITY-51-2F GAINESVILLE FL 440TY-ST- 2P
TTLE [IDELETE 51T/TLE [OCharge [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CHY-ST-21p 54 CITY-§7-2P
TILE [CIDFLETE B1TITLE {Ocnange {7 Addition
NAME £.2 NAME i
STREET ADCFESS €3 STREEY ADDRESS it
CITY-ST1-2P B4CITY-51-ZiP

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exermption stated n Section 119 07(3)ik), Florida Statutes ) further
cerdify that the information indicated on this annual report or supplemental annual repart is rue and accurate and that my s-gnature shall have the same legal effect as if mads under
oath; thal I am an officer or director of the corporation or the recever or Yustes empowerad 10 execuls 1N:s report as required by Chapter 617, Flarida Statutes; and that My name
appears in Block 12 or Block 13 if changad, or on an atyachment with an address

SIGNATURE: ¢ g —

"SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR l'i_ljiﬁc_m}" P
AN s EM]A!C‘/ f ReD I

Cpae T T Dapee Prone w




