w7

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 755489

1. Corporation Name

TALLAHASSEE LITTLE THEATRE,INC.

(2

Mailiné ‘Adcress

P.O. BOX 3262

Princlpal Place of Businagss

1861 THOMASYILLE RD.

IO

Date Incorporated ar Qualified

PO BOX 3262 TALLAHASEE FL 32315
TALLAHASSEE FL 320150262 12/10/1980
4. FE| Number Applied For
59-6140228 [ Net Applicable
2, Principal Place of Business 2a. Mailing Address 8. Certificate of Siatus Desired O $3.75 Additional
;ﬂ 26 . _ Feo Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Elaction Campaign Financing $5_00 May Be
22] 27 Trust Fund Contribution Added to Fees__
City & State City & Sate 7. is this nonprofit corporation a homeowners association?
23 28 Clyes ENo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_2?| E‘ g[ 30 Personal Property Tax due Juna 30, [dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHERW]N: RICHARD 82| Street Address {P.0. Bax Number s Not Acceptable)
616 ACORN GROVE .
TALLAHASSEE FL 32312 8
84| City FL 85 Zp Code

agent. | am familiar with, and accept tha obligaticns of, Sectlon 617.0503, Florida Statutes.

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, Typod o printad Aams of ragislared agent and Sile I sppicabie. (NGTE, Fogisierad Agant signatira raouired when roinstaing) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE PD ] DELETE 11 TME Tl change [ Addition
NAME MCMURTRY, JAMES M. 1.2 NAME

smeer aconess | 1812 FERNANDO DRIVE 1.3 STREET ADDRESS

oITY-ST-2F TALLAHASSEE FL 1.4 CITY-ST- 2P

TME VD T4 pELETE 21 TE VD e change [T Addition
NAME THOMPSON, HOLLY 2,2 NAME pavis , o

sraeeT aopress | 202 BRADFORD RD. 2asTREET ADDRESS | 1@ 24t L TWDIA MHEA 0 pZ

QY- 87-2P TALLAHASSEE FL ) sacm-stap | “TALLARASSEE Fi 3230\ e
TITLE 8D X oeere 2.1 TILE P<7] ~+ [0 Change ] Addition
NAME STEWART, MARTHA 3.2 NAME LiiompPson » Horiy

smesT aooress | 1625 CENTERVILLE RD., #5 23 STREET ADDRESS | § 29 S LOMAMEHE LANE

CITY- ST TALLAHASSEE FL CTY-ST-1p | TR L ARASSEE FL  Zogees e

e T [T oRETE 4.1 TITLE [T Change [ Addition
NAME SEROW, WILLIAM J. 4,2 NAME i

smeeraponzss | 3033 GODFREY PLACE 4.3 STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE FL _ 44 CITY-5T7-21P .

TME T ] DELEFE 5.1 THTLE [J Change LT Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- AP 54 CITY-§7-ZIP o o
HME L] DELETE &1THLE ~ [ cChange [ Addition
NAME 6.2 NAVE

STREET ADDRESS 6.5 STREET ADDRESS

oTY-ST-2IP 6.4 OITY-ST-71P

indicared on this annual rgport of supplemental annual report is true and accurate and

Block 12 or Block 13 if o

SIGNATURE:

14. [ hereby certify that the Tnformation supplled with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infd}ﬁ{aiibn
at my signature shall have the same fegal effest as if mada under oath; that | am an

officer or director of the qyporation ar the receivar or truslee empowered tn execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in

Data

O;?Mss \/\\“\L\\«lﬁﬂ@'( 3—[3.}38 5@50)38&55%%

Caytma Phone # 000804,

CR2E037 (10/97)




