2005 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 15,2005 8:00 am

Pg)ﬁS:Nl;Jrnlzn ENT # N03000005061 Secretary Of State
-15- wAxG1.25

THEATRE CAMP OF THE PALM BEACHES, INC. 03-15-2005 50042 022

Principal Place of Business Mailing Address

2800 LAKE AVENUE 2800 LAKE AVENUE . weug QJ‘;’

WEST PALLM BEACH FL 33405 WEST PALM BEACH FL 33405 ‘

T i AR ROAP A AU
205 s, TA¥ pr. ‘ ;
Suite, Apt. #, stc. Suite, Apl. #, etc, 15t MOORE CR2E037 (10/04)

City & Stat - City & Stat 4. FEI Numb Applied For
$alm Cty  Floidem | "™ 65-0824648 et Aoplcapi
Zﬁ;{,qq P! (f‘o;nltr; Zip Country 5. Certificate of Status Desired ] Eg'zglﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B - - ““Name = - - ot - - - = -
igg‘sl‘ga" ?;"GB%’;IVE Streot Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City X FL Zip Cede

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

the abligations of registered agent.
D 3/7)/
SIGNATURE : 7, 43

Signatura, typed or prinlad narme of registared agenl and ttla f apohcable A (NOTE: Regsieiad Aganl signature required when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT [ pelete TIILE £ change [ Addition
NAME STILLER, SHARCN NAME
SIREET ADDRESS | 4205 SW 72ND DRIVE STREET ADDRESS
cv-st-ze |PALM CITY FL 34980 CITY-ST- 2P
TE Vs [ Delete Tl [J Change [ Addition
NAME SIMS, DENNIS NAME
STREET ADDRESS | 13604 NORTHUMBERLAND CIRCLE STRECT ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-S1-21P
e e — - O deisle ~ — TITLE - - - - . - [J-Change --[J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
THILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zp CITY-ST-7IP
TILE [ Delete TILE O change [ Addition
NAME HNAME Lo
SFREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE ’ O Delele TITLE [J Change ) Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or diractor
of the corporation or the receiver or rustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressgwith all other like empowered.

SIGNATURE: /Zréuuﬁ _»&Cﬁ/&/u L/

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




