2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # NO3000005319 ecretary of State
1. Entity Name 04-28-2004 90263 003 ****g] 25
ST. AUGUSTINE COMMUNITY THEATER, INC.
Principal Place of Business Mailing Addrass
24 QCEAN PINES DRIVE 24 OCEAN PINES BRIVE
ST. AUGUISTINE, FL 32080 ST. AUGUSTINE, FL 32080 2405 8698
S TR A R SRR
Suite, Apt. #, elc. Suite, Apt. #, ic. 04152004  chg.NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
3 é —4453 7 Z. 7 Not Appiicable
Zip Counlry Zp Country 5. Certificate of Status Desired [ fg-;gmﬁm“'
8. Name and Adcdress of Current Registersd Agem 7. Name and Address of New Registered Agent
——— = . E - - =z - . - Name - - -
ESPOSITO, CHARLES A ESQ.
UPCHURCH & ESPOSITO, P.A. Strest Address (P.O. Box Number is Not Acceptable)
1510 NORTH PONCE DE LECN BLVD.
ST. AUGUSTINE, FL 32085
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. + am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicatie. {NOTE: Registarac Agen signature required when reinmating} CATE

Flling Fee is $61.25 8. Election Carmnpaign Financing $5.00 May Be Ak

Due by May 1, 2004 Trust Fund Contribution. O Added to Feos [

s o ey T T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ARTISTIC DIRECTORA 7 pelete TE O change [ Addition
NAME Domiai QuE m. TREDIK NAME
STEET ADDRESS | 24 OCEAN PINET DPRIVE STREET ADDRESS
OTY-ST-2P ST. AULUST/NVE |, FL 32080 Ty -5T-2P
T TECHAN CAL D1 AELTOR, 07 Deiete e [ change 7 Addition
NAME wittiAam I TRED K NAME
STREETADDRESS | 2 4 OCE AN PIVES DRIVE STREET ADDRESS
ov-star ST AvovsST.AE FL 32080 j smestze
TME 3 dekee TME Ochange [ Addition
NAME NAME
STREETADDRESS | ) STREET ADORESS
ore-st-ap p —_ ) e ~GITY-5T- 1P - o )
TILE O vekete TME ' O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-5T-2P
me - [ Dkt TIE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7iP CaY-ST-2P
TRE 3 Deken TRE 3 change . [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P § cv-st-ze

12. | hereby certit‘hg 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke em

SIGNATURE:

2/26/09  (a09) 471-058Z

Daytims Phone 4

OF SIGNING OFFICER OR DIRECTOR




