mrc FILED

FILE NOW: FILING FEE@ $61.25

CORPORATION e . e Jun 04 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 730619 (4)

ation Name

THE HIPPODROME STATE THEATRE, INC.

A0

Principal Place of Business Mailing Address
25 SOUTHEAST ZND PLAGE 25 SOUTHEAST 2ND PLAGE 3. Date Incor ifi
5 porated or Qualified
GAINESVILLE FL 32601 GAINESVILLE FL 32601 mm 11974
4. FEI Number Applied Far
59-1590087 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired O $3-75 Additional
21 26 Feé Required
Suite, Apt. #, etc. Suite, Apl. 4, etc. 6. Elaction Campaign Financing %$5.00 may Bo
22 m Trust Fund Contribution #] Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
El 331 Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E[ 29 30 Parsonal Property Tax due June 30. COves [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
mn MICHAEL C. 82| Street Address (P.0O. Box Number is Not Acceptable)
25 SE 2 PLACE
GAINESVILLE FL 32601 L
.
84| City FL I“l Zip Code

11. Pursuant lo the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the asove-named corporation submits this statement for the purpose of changing its registered
gﬂice of registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
gent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sta‘utes.

SIGNATURE

Signalure, lyped of prnted name of 1eqisierad agent and lite i applicadle {NOTE: Registered Agent signature raquired when rainstating) DATE
i3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ oecete 11TITLE CJ change 1 Adgition
HAME HAUSCH, MARY 12 NAME '
steeTaporess | 546 NE 8 AVE 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 1.4 CITY-ST- 2P
e 50 [J DELETE 211HE " cnange [ Addition
HAME LASSETER, SHIRLEY 22 NAME
smeeTaporess | 28 SE 2ND PL 2 3 STREET ADDRESS
CiTY - 51- 2P GANESVILLE FL 2.4 CHY-5T-ZIP
TILE VP T oecere 31 TMLE " Jchange ] Addition
NAME WALL ASSE, MARILYN 37 HAME
seeTaooress | 25 SE 2ND PLACE 33 STREEY ACDHESS
Y- ST-2P GAINESVILLE 00000 34.10TY-ST-29
TNE ™ [ eLeTe 41TIMLE [T change ] Addition
MAME CURRY, MICHAEL C F 4.2 NAME
seer aooress | 25 SE 2 PLACE 4.3 STREET ADDRESS
CITY-5T-2P GANESWVILLE FL 44 CTY-5T-2P
Tme [T DetETe 541MLE [ crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2IP
MLE 3 DELETE B.1 TITLE [J Change  TJ Addition
NAME £.2 HAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2P 4 LITY- -2

14. | herahy certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annuat 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13Wan address.
SIGNATURE: A 5"[{5[ 9% 353-313-516%
SIGNATUNE AN TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRCTOR Date Daytire Phone § po1neey

CR2E037 (10/97)



