2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ..—~—2 FILED

DOCUMENT # 750016 Apr 30,2007 08:00 Al
1. Entily N o
iy ame - Secretary of State
TAMARAC THEATRE OF PERFORMING ARTS, INC. .
Principal Place of Busincss Mailing Addross
8761 HOLLY CT 8761 HOLLY CT
#202 #202
ISA MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl, # elc. 151 MOORE CR2EG37 (10/08)
City & State City & Slate 4, FEI Number Appliod For
59-1992319 Not Applicable
Zp Couniry Zip Country 8. Ceortikcate of Stalus Desired O ?i.gesqﬁ\::gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIS, DOROTHY Staet Address (P.0O. Box Number is Not Accaptable)
8761 HOLLY COURT .
TAMARAC FL 33321
City FL [ Zip Code

8. Tho abovo named entily submits this stalement for tho purposo of changing its registered effice or regislered agenl. or both. in the Stale of Flonda. | am lamibar wilh, and accopt
the obligations of rogisterad agonl.

SIGNATURE LY ﬁﬁwk wlmfi | l‘[[ ?—3{/ 81

Signature; typed of phined narhe of ragisiared agent and 1ille 4 appicatla. (NOTE: Regisiered Agant signatura raquied when reinsianng) b DATE
. FILE__NQW:~__E§§‘ Is $61.25 .- : 9, Election Campaign Financing $5.00 MayBe |- > .-Make Check anable to
ot R Due BY May 1, 2007 Trust Fund Contribution. D Added to Feas . Florida Department of State | B
10, OFFICERS AND D!RECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete 1iLE [ Change [T Addion
| wiLs, Tf?omv s Hoooooe443s o
; 5 | 8761 HOLLY COURT ' ; D5/170/07-80026-004 B1.25
CITY-S1-2IP TAMARAC FL £ny-8I-7IP
TE T [ petete 11114 [ change ] Addition
NAME WARNER, JACKIE NAME
STREET ADLRESS | 7731 TRENT DR STRFLI ADDRESS
Cly-si- /P TAMARAC FL 33321 CITY-51-21 .
I D 3 Letete i JcChange  TJ Adaition
NAME. SCHMOOKLER, BILL : NAM?
SIRLET ADDALSS | 526 N, OCEAN BLVD. STRELT ADDRESS
CITY-s1- 2P PCMPANO BEACH FL 33062 CITY-$1-71P
TTLE ] petete e [ Change [ Addilion
NAME NAML
SIREFY ADDRESS STRELT ADDAESS
ciry-sI-21p CITY-51-2IP
nne [ oolete fr [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-51-7IP
1TLE 1 Delele TILE [ Change  [C] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CHY-SI- 2P CITY-$T-2P

12. | haroby cerlify that the information supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mads under oath; that | am an officer of direclor
of the corporation o tha recgiver or rustee empoewered Lo execula this report as requirad by Chapler 617, Ftonda Siatutos: and thal my name appoars in Block 10 or Block 11
i changed, or on an altachment with an address, with all other like empowored.

SIGNATURE: WNW \'\)\M% . 'f\\_%io‘l dwH -1 4




