2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000006170

1. Entity Name

THE CHILDREN'S THEATRE OF FLORIDA, INC.

May 24, 2004 8:00 am
Secretary of State

05-24-2004 90012 023 ****6] .25

Principal Place of Business

120 S PARK
SANFORD FL 32771

Mailing Address

120 S PARK
SANFORD FL 32771

2. Principal Plage of Businegs

120 5. ParkK Ayt

3. Mailing Addr

120°S. hHrk Ave

Il

(I

[l

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOOQORE CR2E037 (11/03)

EL

ﬂ&jt%ﬂ[ /

ity & State
gﬁyn tr/, L

4. FEI Number

Applied For
55-0732692

Not Applicable

23971 e A,

2391

U A

5. Certificate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCOY, ALLEN
120 S PARK
SANFORD FL 32771

Name S"_Aﬂ{m&

Streel Address'(ﬁ.o, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and lils if apphcabte.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PC 7 Deete ML [ Change [ Addition
e MCCOY, TRACY e
sTREET ADDRESS | 1050 MCKINNON STREET ADDRESS
orv-gr-zp [OVIEDO FL 32765 GTY-51-2P
TRE STD ’ [ Delete TILE [ Change [ Addition
N MCCOY, ALLEN CAE
STREET ApDRess | 1090 MCKINNON STREET ADDRESS
orv-si-zp  |QVIEDO FL 32765 CAY-ST-2IP
T D D) Detete TE O Chenge (] Addiion
NAME WASHBURN, .JEAN ) - i o
streer apppess | 117 JANE CREEK DR STREET ADDRESS
CITY-ST-2i GENEVA FL 32732 CITY-5T-2IP

D —
TITLE [ pekete e [J Change [ Addition
e CHAPMAN, TIM D OR e
staeen aooaess | 1410 W BROADWAY STE 107 STREET ADDRESS
ov-srzp |OVIEDO FL 32765 CITY-57-ZIP
TITLE J:«fn Lyn i 1 Delete MWILE [ Change [ Addition
NAME NAME

v

— a LR Icy “ STREET ADDRESS
CITY-ST-2P ﬁﬂ@u)lﬂd, F ?,2?5’0 CITY-§T-2P
TTLE M Jﬂ &l 71y h 3 pelete TITLE [ Change [ Addition
NAME NAME
N ——4 l_ Madeve £A STREET ADORESS
CITY-ST-2p £ Bar Y, Fi 3 a3 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
Indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmerg with an address, with all cther like empowered.

SIGNATURE:’J&,«— 77/\&5;——’——‘

5-01-04

” SIGNWTURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




