FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73061

1. Corporation Name

THE HIPPODROME STATE THEATRE, INC.

Principal Place of Business

25 SOUTHEAST 2ND PLACE
GAINESVILLE FL 32601

Malling Addrass

25 SOUTHEAST 2ND PLAGE
GAINESVILLE FI 32601

FILED

Apr 09,1999 8:00 am

ecretary of State

04-09-1999 90050 012 ****61.25

ANAMEEO GRS

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/05/1974
Suite, Apt. #, elc. Suite, Apt. #, efc. . - 4. FEI Numbar Applied For
—z?| ;7—'[ 59'1590987 Not Applicable
City & Sta City & Stat iti
hd te ty ° 5. Certifcate of Status Desired | $8.75 Adc!thona!
E‘ E\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing o $5.00 way Be
m E‘ m E(;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10- Name and Address of New Reglsterad Agent
81| Name
CURRY- MICHAEL C. 82| Street Addrass (P.0O. Box Number is Not Acceptable)
25 SE 2 PLACE
GAINESVILLE FL 32601 83
84 City Zip Gode

FL |”

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the
cffice or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purposs of changing its registerad
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :
Slgnature, typed or printed name of registered agent and fitle i applicabie. {NOTE: Registared Agent signature requirsd whan reinstating} PATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PD C] DELETE 11TIILE - [JcChange L[] Addition
NAME HAUSCH, MARY 12 NAME
sTreer anpress| 546 NE 6 AVE 13 STREET ADDRESS
arv.srze | GAINESVILLE FL 14 GITY-6T-2P
TME SD _ J DELETE 21 TILE [JChange [ Addition
NAME LASSETER, SHIRLEY 22 NAME
sweeTaporess| 28 SE 2ND PL 2 STREET ADDRESS
orv.stze | GAINESVILLE FL 2. 4CMY-5T-29 ™ - - - -
TME VP ] DELETE 31 TME [JChange  [JAddition
NAME WALL ASSE, MARILYN 32NAME
sweeraooress| 25 SE 2ND PLACE 33 STREET ADDRESS
OITY-§T-2P GAINESVILLE 00000 34.CITY-§T-ZP
TMmE 10 [] DELETE 41TME [OcChange [ Addition
NAME CURRY, MICHAEL C 4.2NAME
streeranoress| 25 SE 2 PLACE 43 STREET ADDRESS
ervst-ze | GAINESVILLE FL 44 CITY-8T-2P
TME [J DELETE 54 TILE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TLE [J BELETE 61 TME [Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP £4CITY-5T-2P

T4, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1),
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 If changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an
d to axecute this report as required by Chapter 617, Florida Statutes; and that my.name appears in

V/z/gﬁ

~—-0010863. - __

— CRIFOAT—(11/ORY - — — — e -

(352)333-5905
Deytire Phone F



