FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # 767129 Secretary of State
1. Entity Name 02-25-2003 90114 012 ****5]1 .25
LITTLE THEATRE OF NEW SMYRNA BEACH, INCORPORATED
Principal Plage of Business Mailing Address
726 THIRD AVE. 726 THIRD AVE.
P.O. BOX 114 P.O. BOX t14
NEW SMYRNA BEAGH FL 32170 NEW SMYRNA BEACH FL 32170
P s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 59.2173307 Applied For

Not Applicable
Zip -‘;Co-uFl‘ry o A_‘_Z‘ip, . Country o ? Certificartrej ?tstatu_s Desned 7 |:| ] gg.ggqtﬁjed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggf?ﬂchSQE‘JEAY Sireet Address (P.Q. Box Number is Nat Acceptable)
NEW SMYRNA BEACH FL 32169
i City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent
. .
A
SIGNATURE .

EE !':‘vlgne‘x‘iu':re,i typad or printed name of ragisiered agent and title if applicable {NOTE: Registerad Agent signatura raquired when rainstatingy DATE
[ * L

Er 9. Election Campaign Financing . ' Make Check Payable to

ILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 iijgjqoh;?ésga Florida Depar[me|¥t of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me - [S 7 Delete TMLE D \ Clchange X7 Acdition
NAME - KEYES, ESTIE NAME Ros6  D/adGAs
STREET ADORESs | 2401 S ATLANTIC, #C-205 STEET s0DRess | 767 A2ALEA Rord
orv-si-ze | NEW SMYRNA BEACH FL 32168 ISz (A DGTasarER, o Fais/
TRE D Delete TITLE D , O Change Addition
NAME ZILL, DEBBI X NAME | Do) CAmp Bare_ ;,):; A
staeeT ApDRESS | 704 FRANCIS AVENUE SREETADDRESS (/7 QA TREE ’ -

~Crv-st-2p - | NEW-SMYRNA-BEACH: FL-32168. O STz 2 A - TS g 0 S A Aarerl, Sc._3as65

TITLE 8v [ Delate TITLE . - [C] Change Addition
NAME LINN, NANCY NAME MARFo L5 ORLicH <
steeeT anoess | 1 LAKE FAIRGREEN CIRCLE STREET A0RESS NS M9GdolA ST
arv-st2¢ | NEW SMYRNA BEACH FL 32168 s |tlad SayRds LBsAen, o 32466
TITLE P O Delete TITLE , [ Change [ Addition
NAME HUGHES, DOTTIE NAME
STheeT poaess | 205 QCEAN DRIVE STREET ADDRESS
CITY-5T1-2P NEW SMYRNA BEACH FL 32169 CiTy-sT-2ip
e T O elete TITLE [ Change [ Addition
NAME DICKINSON, CAMILLE NAME ‘
STREET ADDRESS | 4238 SUN VILLAGE COURT STREET ADDRESS
cry-s1-2f | NEW SMYRNA BEACH FL 32169 CITY-ST-2P
e v ™ Delete TILE O change 7 Addition
NAME WAWRZONEK, SSHELLY NAME
sTReeT ADDRESS | B07 TURNSTONE TRACE STREET ADDRESS
CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Il other like empowered.

of the corparation ar the receiver gr trustee empower
changed, or on an attachment wijh an address, wit
7 AW e A ﬂ .
SIGNATURE: ‘{‘;/LZ‘L e RAEQUARED . . 7 i//% 3 SFE ~ a5~ s/ 47

!SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AnAmma~

CR2E037 (10/02)




