FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE :
r May 15 1997 8:00am
P i ra B, Mortham
ANNUAL REPORT ooy o e Secretary of State

DIVISION OF CORPORATIONS

(1}

1997
DOCUMENT # 76712 (0)

1. Corporation Name

LITTLE THEATRE OF NEW SMYRNA BEACH, INCORPORATED

e TN AT

[zs THIRD AVE. 726 THRD AVE.
.0. BOX 114 PO, BOX 114
NEW SMYRNA BEACH FL 32170 NEW Su BEAGH FL 321700114 3. Date Incorporated or Qualified 3a. Data of Last Report
02/23/1983 02/15/1096
2. Principal Piace of Business 2a, Mailing Address 4. FEI Nurnber Applied For
1] 26 58-2173307 Not Apphcabie
Suite, Apl. #, elc. Suite, Apt, #, etec. o . sﬁ_"ﬁ Additional
ZI —El 5. Centificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Addgg6 Fees
Zp Country Zip Countty 8. This corporation has liability for Inlangibltlaata}.«ﬂer 5. 199.032,
24 26 [20] (30] Florida Statutes Oves #MNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81| Narme
KENNY, EDWARD T. 82| Swest Address (P.0. Box Number I8 Not Acceplable)
1833 N. PENINSULAR AVENUE
NEW SMYRNA BEACH FL 32069 8
B4| City - FL ]as Zip Code

13. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, he above-named corporation submits this staternant for the pur%ose of changing its registered
office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dirsctors. | haraby accept the appointmant as registared
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE

Signaturg, typad of printed name of registered agenl and titie it applicable ﬁOTE: Raglglerad Agant signaluce requirad when reinatating) DATE
12, OFFICERS AND DIRECTORS 7 13 __ ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12,
Tine D et 11TITLE ) [ Change A dition
s LOVE, BIANCA 12 Mk on,mc&, Mae
stheeT ADORESS | 305 § PENINSULA USTRETADRESS | Fo@ 2o 222D
CITY-§1.21P MNEW SMYRNA BCH FL P 14CITY-51-2P /‘/ w <3
TILE W WFDELETE 21TLE Addition
NAME HALE, JANIE 22 NAME
sreer acoress | 565 N, ATLANTIC AVE 2.9 STREET ADORESS éﬁ;"?g%ﬁl&#y’d ‘
CiTY-51- 2P NEW SMYRNA BEACH FL 2.4 GITY-S1- 2P O w Spmuds b /qu ‘F‘T—— 2206
e [ | W R 31 TITLE iy (] Change Addion
NAME LAIBR, DEBRA 32 NANE.
strecr aponess | 4160 SAXON DR 33 STREET ADDRESS
onv-st-ze | NEW SMYRNA BEACH FL 24, 0TY-ST-2P -
Tine T T DELETE 41 TITLE [ Charge [T Addition
NAME CANFIELD, RICHARD M 4.2 NAME
streer anoaess | 918 FIRST AVE 4.3 STREET ADDRESS
ore-st-ze | NEW SMYRNA BEACH FL 44 0ITY-5T-2P
T P [T GELETE 5ATITLE [T change [T Addition
HAME ROEHRBORN, BILL 5.2 NAME
saeer anoaess | 205 OCEAN DR. 5.3 STREET ADDRESS
orv-sr-ze | NEW SMYRNA BEACH FL 5.4 CITY-S1-21P _~
TIE D CHDELETE 61TILE D [J Change T ddition
e LEWIS, EARLENE sne onear, Maereyn
stareTanoress | $204 N PENINSULA 6.3 SIREET ADLRESS |7 2.7 87 g prz 2P e AV HE0F
CIY-ST-2IP NEW SMYRNA BEACH FL - 64 CITY-ST-2P _M&r( [ &m

14. | do hereby cortity that thg
information indwcated of
I am an aflicer or direg
appears in Block 12 g

SIGNATURE

gtormation supplisd with i€ fiing does not gualify Tor the exemption staled in Saction 119.07(3)(i), Fidrida Staiutes. | further ceutify 1hé the
£ anngdll report or supplefmengal annuat repg is true and accurate and that my signature shall have the same legal effact ae if made under oath; that

0! thegorporglien gr the‘recopar or tiystgs 7 w;jared to execute this ragaiyas required by Chapter 617, Florida Statutes; and that my name
fddress.

(i

— i

plock 3 if chafal¥ prbn an giachmarLagdh o
[ ad Kot
.1‘)4/1411.-.'"/&4’; ".”f . L4193 /2b 7 # 72/

"SIGNATURE AND TYP'ED OR PRINTED NAME/OF 8ickjiN0 OFFICER GR DIRECTOR Phie Daytime Phonte 0002 1




