FILED

Feb 28, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N02000004879 P2-28-2005 03t i AL 25
1. Entity Name
ORLANDO REPERTORY THEATRE, A FLORIDA
CORPORATION NOT FOR PROFIT
Principal Place of Business Mailing Address
215 NEOLA DR 215N EOLA DR
ORLANDO, FL 32801 ORLANDO, FL 32801 5 00 ‘ 055
2. Principal Piace of Business 3. Mailing Address Hllmn |”||‘l| ”I“ "W ||m "m |IM Il " MIHIHHI \I ‘Imll I‘ \"\
Suite, Apl. #, elc. Suite, ApL. #, elc. 02072005 Chg-NP CR2EQ37 (10/03)
City & Stata City & Stata 4, FEI Number Applied For
NOT APPLICABLE Mot Appicable
Zip j Country Zp . Cauntry U P $8.75 Additional
_ o T ‘ 5. Certificate of Status Desired ] Fee Required
6. Name and Addreas of Current Registered Agent 7..Name and Addreas of New Registered Agent
Name
HEEKIN, JAMES F JR
215 N EOLA DR Street Address (P.O. Box Numbaer is Not Acceptable}
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Forida. | am {familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed ar printed namq of registerad agent and title il applicatle. (]HGTE: Reg Agent signatura required whan rair i DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TmE ) Aem e EfecCOTWE TDIRECToR Dot “padion
NAME ZIEGLER, RON NAME PAUL LARTOMNG WY
STREET ADDRESS | 1001 PRINCETON STREET smeowess | fo@) B. PRoCE Tor Street
cmv.stzp | ORLANDO, FL 32803 ov-stzP | ARIANIDS , L B2EO3
T D melete me ASST CRAIR, . O change  JpeCRccition
NANE CHRISTIANSEN, PATRICK RAME RosE s Bareingtownm |
STREET ADDESS | 1001 PRINCETON STREET smeerioniess | foo) £ FRINCE TSR STREST
oi-§1-2¢ | ORLANDO, FL 32803 orsizr | agemwBbo FC 32803
T b L _ .. DOpege_ e . _ Clcrenge Tl Aaition: |-
1" HAME ™~ NICHOLSON, SONJA NAME
STREET ADDRESS § 1001 PRINCETON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-S7-2IP
TILE 7 Delete TNLE O change [ Addition
NAME '-;:._ NAME
STREET ADDRESS - STREET ADDRESS
CITY-51- 2P CiTY-ST-2IP
TITLE 0 pelete TIMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetate THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
12, | heraby cerlify 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 informaticn
indicated on ihis report or supplemenial report is irue and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer gr director
of tha corporation or tha receiver or trusteg empowered (o exacuta this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment g address, with all other like empowesred.
. Yo7~
SIGNATURE: TFaoe LARTonOIX Free DiREcTeR  2-17-05 8%

D NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phong #

SONJA NICHOLSON, DIRECTOR




