2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90157 032 ****6] 25
THE SPOTLITE PLAYERS, INC.
Principal Piace of Business Maiiing Address
Y0ST QFFICE BOX 33244 POST OFFICE BOX 33244
'ALM BEACH GARDENS FL 334203244 PALM BEACH GARDENS FL 33410
JS us
Suite, Apt #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number §0-1804545 Applied For
e, Not Applicable
. g - 1 e
Zip . Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -] - ere omm—__T.-Name and Address of-New Registared Agent - . A
Name i
BECHER' MICHAEL Street Addrass (P.O. Box Number is Not Acceptable)
12835 S. NORMANDY WAY
PALM BEACH GARDENS FL 33410 B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : : ’ ’
SI&NATURE
- Signature, typad or printad name of registared agent and 1ile if applicable. (NOTE: Registered Agent signatura raquired when reinstaling} DATE
‘,‘E.
. 9. Eiection Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 gn Finar .00 May Be :
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dekete TLE [ Change (] Addition | & 4
e BEECHER, MICHAEL N N
sTREET ADDRESS | 12835 S. NORMANDY WAY STREET ADDRESS 5 !
orv-55-2p | PALM BEACH GARDENS FL 33410 GTY-ST-2P g
T VD O] Delete e O change [ Addition % :
HAME POLLAK, SALLIE NAME '
sTReeT ADORESS | 13 KINTYRE RD STREET ACDRESS e
ory-st-22 | PALM.BEACH GARDENS FL.~_. . . T s
TITLE VP [ Delete TLE C)change [ Addition
NAME CLAPP, ROGER HAME
sTREcT AuDRESS | 4970 DILLON ST. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TiTLE D O Gelete TITLE [1change [ Adcition
NAME BILES, JOHN E. NAME
stReer ADDRESS | 243 EAST TALL OAKS CIRCLE STREET ADDRESS
crv-st-2¢ | PALM BEACH GARDENS FL omy-s1-2p
TIILE [ Delete me” 7 [J Change L] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
el sl 7 y,
SIGNATURE: CHAVIME ZEQUIRED 2/13/e3  $€1-845-0a2
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR At Davtimn Phons &




