2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No0000005361

1. Entity Name

PALM BEACH REPERTORY THEATER, INC.

Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90002 019 ****70.00

Principal Place of Business .

1182 BEACH ROAD -
SINGER ISLAND FL 33404

Mailing Address

1182 BEACH ROAD
SINGER ISLAND FL 33404

2. Principal Place of Business 3. Mailing Address

M

I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-1054859 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o mmmte et el e mman o omimee—e  — . _ | _Name e L i £ S -
¢ -~ . .- hm —mm——— e =T e m LT o v — - - m— e RN S A
ARNDT?JOHNG ’ T T Street Address (P.O. Box Number is Not Acce
L 0. ptable)
1182 BEACH ROAD
SINGER ISLAND FL 33404
City FL | Zip Code

8. The above named entity submits this

the ohligations of registered sGgRE g

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regi

stared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10 OFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

e AD 01 Delete e [ Change  [] Addition
b | ARNDT, JOHN N

steer noress | 1182 BEACH ROAD STREET ADDAESS

orv-srop  |SINGER ISLAND FL 23404 Ty ST-2P

THLE T |SFD  Delet TME O Change [ Addition
NAME BARLETT, DONNA D E

streer appress | 11775 LAUREL VALLEY CIRCLE STREET ADDRESS

onv-sr-zp  |WELLINGTONFL 33414 orY-ST-2P .

TITLE D . T 1 Delete N oTmE o T ) Change [ Addition
NAME BARTLETT, LORRAINE NAME

STREET ADURESS | 11775 LAUREL VALLEY CIRCLE ™ STREET ADDRESS T

£ITY-ST-21P WEST PALM BEACH FL 33414 CITY-ST-ZIP

TILE {1 Delete TIMLE [J Change  [JJ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iIP CITY-ST1-2IP

TLE ] Delete e ] Change  [] Addition
MAME NAME

STREET ADRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IP

TTLE [ Delete TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CiTY-5T1- 2P

indicated on this report or supplemental raport is true
of the corporation ar the receiver ¢f trustee empowered 1o exa
changed, or on an attachment with an addrass, with gf other |

SIGNATURE:

empowered.

ahS

Lllle&

Sl -&40.7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
d accupate and that my signature shall have the same legal effect as if rmade under cath; thal | am an cfficer or director
e this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 aor Block 11 if

§20

[

¥Dale Daytime Phone #

SIGNATURE AND TYPED OR PRINTEDWAME OF s‘smns OFFICER OR BIRECTOR
b ]




