FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE . g
CORPORATION ) Katherine Harrls A r 22, 1999 8.00 all’l g
ANNUAL REPORT : Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90119 007 ***%5] 25
DOCUMENT # 75548
1. Corporstion Name
TALLAHASSEE LITTLE THEATRE.INC.
Principal Place of Businass Mailing Address
i LT e
RO BOX 3262 TALLAHASEE FL 32315
TALLAHASSEE FL 323150262
2. Principal Place of Businass 2a. Mailing Address - 3. Date Incorporated or Qualifed '
1] 28] 12/10/1980 i
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For |
E] R 27 . L. 59'6140228 s - Not Applicable
E[ City & State = City & State 5. Cortifcate of Status Desired [ $8'=;Zi ::;!jirt;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 vayBe
24 |¥| ;;] ]—m ) Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name :
SHERWIN, RICHARD 82| Stype} Addresy (P.O. Box Nurnber is Not bie)
618 ACORN GROVE ‘ bl Acorn Erore Cr ou/&T\/
TALLAHASSEE FL 32312 83
- 84| City 85| Zip Code
~ FLPT ,

7. Pursuan 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far tha purmose of changing its registered
office of 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE '
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE 8

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

TME PD R)ELETE 1ATME o5 A9 . [] Change ’Elmaman =

A MCMURTRY, JAMES M. 12 chord R Shavuin N

smreet aporess| 1812 FERNANDO DRIVE rasmeeTapprgss| &l Atorn MV(}& o

arv-stze__ | TALLAHASSEE FL » o/ VA CITY-5T-2P Iga%oa, PFL 3231 5

TmE VD DELETE 24 TIMLE e Pragdrd [J Change Addgiton | ©

e DAWIS, RON. _ R 22 TJohn S%I . X

sweeTaoovess| 1924 W. INDIANHEAD DR 2 smeeraoorsss| (364 Bom D

arvseze | TAULAHASSEE FL 32301 vorvsrze | 100 L 30303 5 i |

TME 8D~ o ?i DELETE 3 TME Maodes LIS~ v p\gz'wua {J Change cition

NAME THOMPSON, HOLLY 32NAME 2l Che st Due. %d

sreet aooress| 1395 COMANCHE LANE AISTREETADORESS | 22 A0 L 2201

onv.stzr | TALLAHASSEE FL 32304 34. CITY- §7.2P Ta ’;\o 32%0 Q i

mE T [ DELETE 41TIE Wl- 55 Ma Mﬁ‘ rs [ Change mdiﬁm

NAME SEROW, WILLIAM J. 4 2NAME 14,30 Makarn Dwe )‘5 'E‘f

streeT anoress| 3033 GODFREY PLACE 43 STREET ADDRESS ) '

CITY-5T-2ZIP TALLAHASSEE FL ° ) 44 CITY-ST-ZP m , FL 3}303 .

mE L] DELETE 51 TILE ' [JChange  [] Addition 4

RAME 5.2 NAME t

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP \

e T DELETE 61 TILE CjCrange  [JAddton| |

NAME 6.2 NAME . .r

STREET ADDRESS £ STREET ADDRESS o

CiTy-5T-2P - | ¢ - 3 B4 CITY-ST-2P | g

74, T hereby certily that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am an L
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in F

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered '

SIGNATURE: il M@g‘j @'WB/;'G/Q, BD2244ATF -

Daylima Phone #




