x>

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2007 08:00 AM
DOCUMENT # N00000004745 Secretary of State
1. Entity Name

STAGE AURCRA THEATRICAL COMPANY, INC.

Principal Place ¢f Business dailing Address

5154 -A NORWOOT AVENUE POBOX 28283
SUTEE A JACRSUNVILE, FL 32218
JACKSONVILLE, FL 32208

R

T e 01262007 No ChgeNP CR2E0IT (4/06)
DO NOT WRITE !N TH IS SPACE . 4. FEI Nymber Appﬁéd For
R S e 58-3666871 Not Applicable
. . ) ] g ' - ’ : ‘ 5. Cerificate of Status Desired | ] gaaa'gfq:;f:éww
8, Name gng Address of Current Registered Agent oot e et

b .. DO NOT WRITE
j}\}g(%gNVELLE, FL 32202 T ‘N TH’S SPACE

it

&. The above named entity submits this statement for ihe purpose of changing its registered office of registered agent, or both, in the State of Flodda, |am familiar with, and accept
the abligations of tegistered agent.

SHENATURE . S . e e et e s - ;o
Sigraturs, lyped of praed name of seg-elerad AGODE A0 hise £ appheable, {NOTE: Regrsiaead Agent sgeat m-,ui-ecjs:hen g ) DATE . o ey
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 mayBe
. Due by May 1, 2047 Trust Fund Contribution, O Addedic Fass
10. . . OFFICERS AND DIRECTCRS
TRE FP
NAME HALL, DARRYLR

STREETADDRESS | 3123 CLYDE DRIVE
CHY-51-2P JACKSONVILLE, FL 32208

TmE D
HAE HALL, DOLORES L . o .
STREET ADDRESS | 3123 CLYDE DR. ' o : ISl e ey,
CWEEP | JACKSONVILLE, FL 52208 , EENR TR - AL S P F
e D '

NAME HALE, EDWARD W

STREET A00RESS | 5123 CLYDE OR. e o :
ev-S-27 | JACKSOMNVILLE, FL 32208 e DONOTWRITE

NANE MORGAN, JOSEPH
STREET ADDRESS | 6543 EXCOR PLACE
CrRY-§1-2F JACKSONVILLE, FL 32211

o ~ INTHIS SPACE

| STREETABDRESS | 2033 HOLCROFT BRIVE

WLE s
NAE HAGANS, TARANA

CAY-ST-28 JACKSONVILLE, FL 32209

THE D

HAME KORYNSKI, PIOTR A e e
STREET ADDRESS | 24-54 20TH STREET #2A :

CTY-ST-3F | ASTORIA, NY 11102 o~y s e e gt e e

12. 1herehy cestify that the informatiog’suppilisd with this Ming does rot qualify for he exernptions containeg in Chapler 119, Florida Statutes. | further certily that the information
indicaiéd on this report of supplgfnentayreport is rue and scqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ot the receivel or rugee empowered jg exficute this report as required by Chapter 837, Florida Statutes: and that my neme appears in Block 10 or Block 11

changed, of on an attachmant Mith an gddress, with 2 ey ke empowengd,
SIGNATURE: ’S/ d ?/ o] Goy 765-7374
B { - ; Sate LA H Voc,nmaﬁm!




