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COVFER LETTER

TO:  Registration Sceetion
Division of Corporations

. e THEATRE ADNVANCENMENT PRODUCTION SOCIETY, INCL
SUBJECT: A e '

Name af Corporation - snust include suffix
Dear Sir ur Madan:
The enclosed "Application by Forcign Not tor Prolit Corporation for Autherization o Conduct its
Attairs in Florida™, "Cenilteate of Existence”. or “Certificate of Status™ and check are subnutied 1o
regigter the above referenced not for profit corporation o conduct its affairs in Florida,

Please return alf correspondence concerning this maner to the following:

NORMA ACTON

Nanie of Person

THEATRE ADVANCEMENT PRODUC FION SOCIETYY, INC,

Firm/Company

284 PASEO REYES DR

Address

STCAUGUNTINE, FLL 32095-8402

Ciryistate and Zip Code

normagelon’ vahoo.com

L-ma! address: (1o be used for future annual report nontication)

For further information concerning this matter. please catl:

Reith Thamerson Y0 373202549
at | )
Name ol Person Arca Code  Davaime Telephone Number
Mailing Address; Street Address:
Reatstration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Failahassee
Tallahassee. FI1L 32314 2415 N, Muonroe Streel, Suite 810

Tallahassee. FI. 32303

Enclosed 15 i cheek for the following amouni:
Please muke check pavable o: FLORIDA DEPARTMENT OF STATE

w $70.00 Filing Fee S78.73 Filing Fee & C1S78.75 Filing Fee & CISR7.30 Filing Fee.
Ceruficate of Statos Cernfied Copy Certiticate of Status &

Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTTED T
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS TN
THE STATE OF FLORIDA.

THEATRE ADVANCEMENT PRODUCTION SOCIETY, INC.
(Hame of corporation: must include the word "INCORFORATED” or "CORPORATION™ ur wands or abbieviations ol Tike
import in language as will chearly indicaie that at is 3 corporation insiead of a satural person or parinership if not s contained
in the name at present. "Company™ or "Co.” may not be used as a corporate =uffix by 1 nonprofit corporation.)

{11 pame una ailable io Florida. eater sliernate corporate nume adopted for the purpose of transacting business in Florida)

5 Tennessee -
Fan 2
(State or country under the law of which it i3 incorporaied) PRV number, 1T applicibled
TR 2
4, 1302008
{Dazic of Incorporation) 1Dt of duration, 1§ vther than perpetual)
6,
{Mate st conducted affaits i Flonda i prior wocgisation, See sevtions 677 1300 & 67130218 o determine peralty labilin.)
7 28 PASEG REYES DR.ST. AUGUSTINE. FL 32095-8402
tPrincipal office street address)
i 3
D N
{Curcent matling address T different; u
q Chinitable and educational purposes. o
o,
{Prrposcls] of corporation authenized 15 home stale w conntiy o be cairted ot in the state of Flonda)
= ’ ~

9. Nante and street address of Florida registered agent (2.0, Box NOT acceptable) ' e

™ Jo=

]

Nanie: Nanma Acion
ane:

Office Address: 284 PASEO REYES DR,

ST. AUGUSTINE Elorida FlL S 0Wn 807

(v 73 Code)

10, Registered agent's acceplance:
Having been named as rezistered ugent and to accept service of process for the above stated corpovation at the pluce
desionated in this application, 1 hereby aceept the appeintment gy registered agent and agree to act in this capacity. 1
further asree to comply with the provisions of ull statutes velative to the proper and complete performance of my dutics.
and 1 um funiiliar with and wccepr the abligationy of my position gsvegistered ugent.

hts

()
e

e ) -

_<~/ £ L7 4
{(Registered agent's signamre)>S—__ -~

L. Attached is o cortificate of existence duly authemicared. notinore than 90 davs prior to delivery of this appheation o
the Department of State. by the Secretary of State or other official having custody of corperate records i the
jurisdictinn under the faw of which it is incorporated.




12, For mitial indexing purpuscs. list names, titles and addresses of the primary officers and/or directors fup 1o six (6)

lotl):

A, DIRECTORS

C1Chaimian
OVice Chainmm
IDieectur

W Prosident
CIVice Mesident
ClSeeretary

CIOrher:

CIChairman

DO Vice Chainman
CIDisecton
Cmesident
DVice Presidem
| Sectelary

ClOther

C1Chen man
dVice Chairman
Dicector
UiPresident
TiVice Prosident
OSecretary

Ciren

. Norna Acion
Name:

284 PASEO REYES DR
Address:

ST, AUGUSTINE. FL. 32093-8462

CITreasurer

O Other:

. Michael Acton
Nitme:

284 PASEOQ REYES DR
Address:

ST, AUGUSTINE, FL. 32005-8462

CiTreasuter

J Other;

Name:

Address:

OTrcasuret

0 Other:

I haiunun
1Vice Chairman
ClDirecton
CiPresident

= \Vice President
Clseatetury

TOther:

CChairman
CIVice Chainman
2 Director
CIPiesident
CiViee Prosident
[(OSecretary

i 1tnher:

CIChaiman
Vice Charan
IDvector

I President
IViee Prosident
JISeeretay

ClOther:

' Steve Maselh
Nane;

284 PASED REYES DR

Addiess.

STOAUGUSTINE, FL, 320958462

O Treasurer

O0ther:

Name:
Address:
L Treasurer
[10ther:
Nme:
Address;
OTreasurer
Tther:

NOTE: Dnporiant Notice: Use an attachmet 1o report mote than six (6. The anachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 llr"md\ex{hcn tiling vour Flarida Depatment of S1ate Annual Report form.

N ,/’ s - o
. e Ll 7 4’/ -

b

MNooma Acton - Presidemt

{Signature of Chatrman, Vice Chgrnen, or uny officer listed i number 12 of the application

{Tvped or printed name and capacity of person siging application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE.6th IFL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CHARTWELL LAW January 19, 2021
DEREK EVAN LEWIS

SUITE 304

822 A1A NORTH

PONTE VEDRA BEACH, FL 32082

Request Type: Certificate of Existence/Authorization Issuance Date; 01/19/2021

Request & 0398676 Copies Requested: 1
Document Receipt

Receipt # : 006003747 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3797067661 $20.00

Regarding: THEATRE ADVANCEMENT PRODUCTION SOCIETY, INC.

Filing Type: Nonprofit Corporation - Domestic Control # ; 460333

Formation/Qualification Date: 12/30/2003 Date Formed: 12/30/2003

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
THEATRE ADVANCEMENT PRODUCTION SOCIETY, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution has

nol been filed.

Tre Hargett
Secretary of Stale
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