FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

04-17-2006 90367 016 ****61.25
DOCUMENT # N02000004879
1. Entity Name
ORLANDO REPERTORY THEATRE, A FLORIDA
CORPORATION NOT FOR PROFIT

Principal Place of Business Mailing Address ’ ’ 4 0“5 “7 11

215N EQLADR 215 N ECLA DR
ORLANDO, FL 32801 ORLANDO, FL 32801
T s ALK
Suite, Apt. &, etc. Suite, Apl, #, atc. ) I 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Dasired ] gg';iﬁ,ﬂ“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
HEEKIN, JAMES F JR
215 NEOLA DR Street Address (P.0. Box Number is Not Acceptabls)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha chligations of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and itle § apphcable, (NOTE: Aagmstered Agent signaturs required whan reinstalng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE ED O oelete 1ML [ Change  [J Addilion
NAME LARTONOIX, PAUL NAME
STREET ADDRESS | 1001 E PRINCETON STREET STREET ADDRESS
Ciry-s1-29 ORLANDO, FL 32803 CITY-ST-21P
TITLE AC O petete TILE [ Change ) Addition
NAME HARRINGTON, ROSEANN NAME
STREET ADDRESS | 1001 E PRINCETON STREET STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32803 CITY-ST- 2P
TULE D O pelete 1IILE ] Change [ Addition
NAME NICHOLSON, SONJA HAME
STREET ADDRESS | 1001 PRINCETON STREET STREET ADDRESS
CiTy-s1-21P ORLANDQ, FL 32803 CITY-ST-2P
HILE [ pelete TMLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 57-21P — . CITY-ST-21P .
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TITLE [ Delete TINLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapiter 119, Florida 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 legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an wnl wilh an address, with all other like empowered.

SIGNATURE:! 'M o Lartove Bxeednoe OlecTyp /;/ﬂ"lb ‘L H71-836-+50)

KONATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Daytime Phane #




