FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 764956 9)
THE EVERVDAY THEATER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

[T A AR AR

Principal Place of Business Mailing Address
2534 NW. 52 AVE. 258 NW. 52 AVE.
GAINESVILLE FL 32605 GAINESVHLLE FL 32605
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/08/1982 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 58-1488960 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Aaditional
22 ?ﬂ Fes Required
Gity & State City & State . Flaction Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution o Added 1o Faas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| E\ Z’;I m Florida Statutes [ ves (o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCSHANE, “MOTHY 82| Streot Address (P.O. Box Number is Not Acceptable)
2534 NW 52ND AVENUE
GAINESVILLE FL 32605 83
84| City 85| Zip Code
FL

11. 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 registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

SiGNATOURE o o - e e
Slgralure, yped o printed name of registered agant arg tie i appl cable, (NCQITE: Registered Agent sgnalare required whon réngtaring! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CrIANGE S TO OFFICE RS AND DIRECTORS IN 12
TITLE PD [T]DELETE 1.1TME [ Change [ Addition
NAME MCSHANE, TIMOTHY 1.2 NAME
STREET ADDRESS | 2534 N.W. 52 AVE. 1.3 STREET ADDRESS
LITY-S7-7P GAINESVILLE FL 1.4 CITY-ST-21P
TITLE D CIDELETE 21TILE Ochange [ Addition
NAME MCSHANE, NANCY 2.2 NAME
STREETADDRESS | 2534 NW 52 AVE. 2.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 2 4LTY-5T-7P
TITLE 1] [JDELETE 3ATLE [JChange  [] Additian
NAME LIBERTUS, MARGARET J. 3.2 NAME
streer a00Ress | 3490 SE 23RD AVE. 3.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 34, LITY-5T-ZP
TITLE VD [CJDELETE 4.1 TNLE CJChange [ Addition
NaME KINARD, DRAYTON 4 2 NAME
streeT AoDRess | 5355 PELICAND WAY 43 STREET ADDRESS
CITY - ST-21p §T. AUGUSTINE FL 440ITY-ST-2P
TITLE [CJDELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-2IP 54CITY-§T-21P
TITLE [JDELETE 61THLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supglied with this filing is voluntarily fJumished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certlfy that the information indicatad an this annual repert or supplamental annuat report is true and accurate and that my signature shall have the same legal effact &8 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURET [yardlhn WSS Ty Timathy MeShane Y23ki6 3529764008

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E037 (12/95}




