2005 NOT-FOR-PROFIT CORPORATION FILED

ST ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # N04000005329 Secretary of State
1. Entity N
e 05-03-2005 90108 019 ****70.00
ONSTAGE THEATRE CORP.
Principal Place of Business Mailing Address
1770 BAYWQOD WAY 1770 BAYWOOD WAY AV
SARASQTA FL 34231 SARASOTA FL 34231
U C M AR
7.f£Mtam.huc|-U. 2_56 H(Ch-u e 0,
Suite, Apl. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
WDenice , L UVenice FL 06~ 12 6(&FP Not Applicable
Zip 1  Couniry Zip T Country . . $8.75 Additional
3 (,lzgr ' J n 3 l.., rz_?r U—J ﬁ 5. Certificate of Siatus Desired @/Fee Requiret; ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
?g’L%GSEVII’ %ZLI{JT[?ESBTA' P.A. Strest Address (P.O_: Box Number is Not Accepiable}
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of regestarad agent and tlle if apphcable {NOTE Ragmiered Agant signatura required when remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be ~ Make Check Payabie to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD + [ petete e O change [ Addition
NAME MACKAY, JOHN NAME
SIREET AnDRESS | 1770 BAYWOOD WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2P
me v . O pelele LE [Jchange [ Addition
MAME ST AMAND, ELLIE HAME
STREET ADDRESS | 1770 BAYWOOD WAY STREET ADDRESS
CITY-ST-2F SARASOTA FL 34231 CITY-S1-2P
HTEE sD [ petete TITLE [ change [ Addition
NAME MAZEY, ROBIN NAME
STREET ADDRESS | 1770 BAYWOOD WAY STREET ADDRESS . -
CITY-ST- 2P SARASCTA FL 34231 CY-ST-ZP
TILE D 2 Detete TLE [ change [ Addition
NAME BELL, JANET NAME
STREET anoRess | 1770 BAYWOOD WAY STREET ADDRESS
ory-st-zp |SARASOTA FL 34231 CITY-5T-71P
TLE O oelete TILE [ cChange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2F
THLE O Delete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CITY-$T- 2P

12. | hereby certify 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 true angaccurata and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the rec: r or rrustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta h an address, with alf other like empowered.

SIGNATURE! Jobha A Mactioy, Eyec Dir /2?/or Gl -4t - 9060

/Gﬂ' TURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIREGTOR Daytime Phone #




