ES

_ FILE NOW: FILING FEE IS

FILED

~~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90001 011 ****61.25

DOCUMENT # 738249

1. Corporation Name

POINCIANA CHILDREN'S THEATRE COMPANY, INC.

P.O. BOX 98

Principal Place pf Business
70 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480

Mailing Address

70 ROYAL POINCIANA PLAZA
P.O. BOX 981

PALM BEACH FL 33430

AR

2. Principal Place of Business

2a. Mailing Address

-3. Date Incorporated or Qualifed

1

:

|

1] 26] 03/03/1977
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
E‘ : _Z:;I 59'1850971 . Not Applicabla
City & Stat City & State iti
fty ® ity 5. Certifcate of Status Desired a $8'75 Adqnmnal
;;' . ;;1 - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l [El El |_3F| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GAULT, BARBARA H. 82| Street Address (P.0Q. Box Numbar is Not Accaptable)
70 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 8 _
84| City FL 85| Zip Code

SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accapt the appointment as ragistered

agent, | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

corperation submits this statement for the purposa of changing its registered

i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgi: d Agent sigH required when DATE : &‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD ] DELETE ITIE [JChange  CJAddiion | &

NAWE GAULT, BARBARA H. 12 NAME 5

smeeraoress| 70 ROYAL POINCIANA PLAZA 13 STREET ADDRESS <

crv.stze | PALM BEACH FL- % 2 4¢sD 14 CITY- 57-ZP &

TMLE D . [ oELETE 2ATME [OChange [ Addition (-

name. .| SIMS, H..BRYANT, ATTY - -— e = i 2INAME T . - B i ——rtwy

STREET ADDRESS | 7301 S DIXE HWY - 2.3 STREET ADDRESS

Grvstze  |WPAMBCHFL-3 3455 2acmesrzp

TME SD [] DELETE 34 TILE [JChange [ Addition

NAME ZEEMAN, JOAN J 32 NAME |

STREET ADDRESS| 230 PALMO WAY 33 STREET ADDRESS ‘

arv.stze | PALM BEACH FL~* 2 242 34,0TY-5T-2P

TLE [ DELETE 4 TLE DChange  [] Addition

NAME 4.2 NAME 3

STREET APDRESS 4.3 STREET ADDRESS 4

CrrY-ST-2P 44 CITY-ST-ZF t

TME [ DELETE 5.4 THLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cmv-stze 4| £ 54 CITY-ST-ZP ‘

TME Pl [ DELETE 8.1TIMLE [Jchange {7 Addition

NAME B2NAME

STREETADDRESS 6.3 STREET ADDRESS

cmy-§t-2P 64 CITY-5T-27

4. | hereby certify that the info

indicated

officer or diractor of the Lorporation or the raceiver or tru
Block 12 or Block 13 if g

SIGNATURE:

on this annual pe)

stee empowel
h i

rmation supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowerad.



