FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Moitham
ANNUAL REPORT

1997 '*-' ' DIVISIC?:C sgaégiPS;?:TIONs Secretary Of State
DOCUMENT # 7655489 (2)

1. Corporation Name

TALLAHASSEE LITTLE THEATRE.INC.

LGNS

Principal Place of Business Mailing Address
1861 THOMASVILLE RD. P.0. BOX 3262
PO BOX 3262 TALLAHASEE FL 323153262

TALLAHASSEE FL 323150262

3. Datiuzlr}ci%,piwgaé%i or Qualified | 3a. D6t§ ,o& Lﬁ%mﬂ

2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26 50-6140228 | Not Appiicabie
Suile, Apl #, elc. Suite, Apt. #, elc. - ) $8.75 Additional
El —El 6. Cortificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution £l Adkded 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] 29] 30 Florida Statutes [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
SHERWIN, RICHARD 82| Strest Address (P.O. Box Number is Not Acceplabie)
618 ACORN GROVE
TALLAHASSEE FL 32312 83
84| City FL 85| Zip Code
1. Pursuant ta the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped or printed name of registered agent and tiie if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE DR

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

i VPD R oeLErE 1TInE [T Crage (R0 Addition

NAME GRAVEL, NANCY 1.2 NAME MOBTIN, , TAMES M,

sreeranoaess | 2132 BURNT PINE LANE 15T A00REss [1GIR FERNAN O O

arv-stze | TALLAHASSEE FL uor-si-2e | TALi-hwhesd® F- 32303

TILE PD K DECETE 21 TLE v‘b [T Thange [ Addtion

MAME DAIRE, VIRGINIA 22 NAME HeLL TwomfsenN

sweersaooress | 425 WILLIAMS STREET 2asmeeTavoness |20 n  BAAD Fozo ko

cnv-st-ze | TALLAHASSEE FL 32303 vacmv-st-r | TAVLARASSES F- 32303

THLE SD B8 DELETE a1 TIME [T Change LX) addition

NAME WARBURTON, JANE 32RANE MARTAA STEWART

staeer anoaess | 1830 SUNSET LANE I3STREETADDRESS |{Gp 28" CGNTER VELLERD #5

orv-size | TALLAHASSEE FL wenv-stze | TALLA RADYEE FL 3230¢

e VPD T oELETE &1 TITLE T I Trange 134 Andiion
|_NAME INMAN-CREWS, DOROTHY 4 2 NAME Orutam T, s&Row

sweeracoress | 2121 TRESCOTT DRIVE a3STREET ADDRESS (T8 60 DFREY P AcE

LTy -51-21P TALLAHASSEE FL 44 CITY-ST- 2P ALLANASSEE £l 32308

TTE LI DELETE 51TIME [ Change L Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eIty - §1- 7 5450TY-5T-2P

TITLE L] DELETE 61TiLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§7- 2P 6.4 CITY- ST 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1). Florida Statutes. | further certify that the

informaticn indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that
| am an officer or director ojthe corporation of the receiver or trustee empowered 10 gxeciia this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bl 13 if changed, opsp an atigchmentsgith an address.

F SIGNING OFFICER OR DY oR

) N TAMES M. MCMORTRY 1fjaq 224~ 4517

Daylime Phone KO0ORAROR

ngg‘ggg‘ﬁg:\] {%‘;*% FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 O O am

CR2E037 (9/96)



