FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T
CORPORATION " eanire B Mot Jul 02 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # 764956 9)

1. Corporation Ngme

TRE EVERYDAY THEATER, INC.

ORI WA

Principal Place of Business Mailing Address
25M NW. 52 AVE; 2534 NW. 52 AVE. 3. Date Incorporated or Qualified
GAINESVILLE FL 39605 GAINESVILLE FL 32606 09_&5101982
' 4. FEI Number Applied For
58-1488960 Not Applicable
2. Principal Place of Business 2a. Mailing Addross
P 0 5. Corificate of Status Desired [ $8.75 Aaditional
1) 2—6] Fee Reguired
Sulte, Apt. #, 8lc. Suile, Apt. #, sic. §. Election Campaign Financing $5.00 May Be
a ;;] Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E\ m Cves Cie
2Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible
24] 25] 20 [30] Personal Properly Tax due June 30,  [Jves [ Ne
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
’ WSHKNE[ “MOTHY 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
2534 NW 82ND AVENUE :
GAINESVILLE FL 32605 &
Bal City FL 85| Zip Code
7%, Pursuant to the provisions of Sections 617.0602 and §17.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent. or both, in the State of Florida. Such change was autharized by the corporation’s oard of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signelure, lyped o prinled nanw of tegislared agent and titie if applicable. {NOTE: Registered Agent signaturs raquired when rainstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO L DELETE 1.1TTLE [J change  [J Addition
NAE MCSHANE, TIMOTHY 12 NAME
smeer aoeess | 2534 N.W, 52 AVE. 1.3 STREET ADDRESS
CITY- §1- 2 QAINESVILLE FL 14 CITY-ST-2IP
TLE 0 T DELETE 21ILE I Change  [¥) Agdition
NAME MCSHANE, NANCY 22NAME Lois MACY
sraeer appress | 2634 NW 52 AVE. 23STRETADORESS | 2 SYET AW Y zhd. Place
£iTY - ST-21P BAINESVILLE FL earmv-gsr-ze | Gainesvlile L
TITLE ) T DeLETE a1 TE [J Change LI Addition
NAME LIBERTUS, MARGARET J. 32 NAME
seeraoonss | 3410 SE 23RD AVE. 33 STAEET ADDRESS
CITY-§T-2IF GAINESVILLE FL 34.CITY-ST- 7P
TITLE k1] T OELETE 41TITLE [JChange [ Addition
NAME KINARD, DRAYTON 4 2 NAME
streer aopaess | Da9s PELICAN WAY 43 STREET ADDRESS
GITY-ST1-2IP BT. AUGUSTINE FL 44 CITY- ST-2P
TNLE ] DELETE 51TITLE O change  [L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-20P 5.4 GITY-ST- 2P
TITLE ] DELETE 61 TITLE [J Crenge [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
QITY-ST- 2P §4 CITV-$T-21P

14. Thereby cerlily that the informalion supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the raceiver of trustee empowared 10 exaecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Bleck 12 or Block 13 it changed, or on an atlachment with an address.
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CR2E037 (10/97)



