2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # N0O0000004745 ecretary of State

1. Entity Name 04-16-2003 90223 030 ****51.25

STAGE AURORA THEATRICAL COMPANY, INC.

Principal Place of Business Maiting Address
3123 CLYDE DR. P O BOX 28283
% DARRYL R. HALL JACKSONVILLE FL 32218

JACKSONVILLE FL 32208

S—— R RIS T

Sulte, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 59-3666871 Applied For
- Net Applicable
Zi Count Zi t iti
® ouniry ® Country 5. Cerlificate of Status Desired O $8.75 Addtional
-~ e - LT B L ey -l - e O LM o | e e S T, - T - 'k-——"ﬂFee Fl_eqUIred
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
' Name
LUSTER’ REGlNALD ATTY Street Address {P.0O. Bax Number is Not Acceptable)
1200 RIVERPLACE BLVD
SUITE 310
JACKSONVILLE FL 32207 = TR
+
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
"'*X
L]
e Tx
SIGNATURE . e
Slgnature, typaq q; printedd.name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Gt 9. Election Campaign Financing $5.00 . Make Check Payable to
.FILE NOW: FEE IS $61.25 gn ¥ 00 may Be
: S $ Trust Fund Contribution. | Added to Fees Florida Department of State
10. "t .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FP [ Delete TITLE [ change [ Acdition
NAME HAIL, DARRYL R NAME
STReET ADDRESS | 3123 CLYDE DRIVE - STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32208 Giry-51-2
TITLE D ; g [ Delete TILE [ Change [ Addition
NAME HALL, DBLORIS L NAME
sReeTADoRess [ 3123.CLYDEDR. . . . e . JomEETADORESS ) o L B R
orv 52 | JACKSONVILLE Fi 32208 o pems ' - '
TILE D : O oelete TIILE [JChange [ Adcition
RAME HALL, EDWARD W NAME
STREET ADORESS | 3123 CLYDE DR. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32208 Tv-s1- 21
TITLE D [ velete TILE [ change  [J Addition
NANE MORGAN, JOSEPH NAME
STREET ADDRESS | 5543 EXTOR PIKE STREET ADDRESS
or-st2p | JACKSONVILLE FL 32211 GiTv-s1-2p
MLE D [ Delete TITLE O change [ Addition
NAME MCCULOUGH, KEN NAME
sTREET ADDRESS | 11901 BEACH BOULEVARD STREET ADDRESS
CITY-ST-7IP JACKSONV“_LE FL 32246 CITY-81-21P
TITLE D O pelete e [ change (] Addition
NAME ROBINSON, JEANETTE NAME
STREET ADDRESS | 8915 YEOMAN DR. STREET ADDRESS
CITY-8T-21P JACKSONV]LLE FL 32208 CiTY-8T-2IP
12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.
SICNATURE: g 453 Go 4%-3302

CR2E037 (10/02)



