FILE NOW: FILING FEE IS $61.25

NONPROFRTY 8 'ifi? FLORIDA DEPARTMEN OF STATE }
CORPORATION ] 1 *-"a. Sancra B Morlham
ANNUAL REPORT 3 Secrelary of Stato
1996 gt v DIVISION OF CORPORATIONS

DOCUMENT # Nosc}zz (5)

1. Corporation Narme

SEASIDE MUSIC THEATER, INC.

ST

Principat Place of Business Maing Address
9 6TH STREET 91 6TH STREET
P O BOX 2835 P O BOX 2835
3gYTONﬂ BEACH FL 32120-28 ggww BEACH FL 32120 3. Dale Incorporated or Qualified 3a. Date of Last Repont
11/08/1584 04/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI 26] 59'2501526 Nat Applicable
Sute, Apl. 4, etc. Suile, k, el i
uie, Apt 4. ete - uilo, Apt b, olc 5. Certificate of Status Desired O $8'75 Adcfltwonal
I—EI ) 27] Fae Required
| City & State _ CryaStale &. Eseckon Campaign Finanaing O $5.00 May Be
231 ) 28] Trust Funa Contribution Added to Fees
Zn Country Zp Country 8. This corporation has liabity for intangible tax under s. 199.032,
2] 2 [20] [30] Fiorida Statufes O ves KRNo
9, Name and Address of Current Reglstered Agent - o 10. Name and Address of New Registered Agent
81| Name
PALMETTO CHARTER SERVICES. |NC 82| Streot Acdress (P.O. Box Nurmnber is Not Acceptabie)
150 MAGNOLIA AVENUE 1
DAYTONA BEACH FL 32015 83
(8a] Ciry FL as| Zip Code

17, Pursusni To the provisions of Secticns 617 0607 and 617.1508, Florida Stalutes, the ahove named co-paration submits this statement for 1he puriose of changing its registerad office
or registered agent, or bath, in the State of Darida. Such change was authonized by the corporation's hoard of directors. | hereby accept the appoinlmant as registerect agant. | am
tanibar with, and accepl the abligations of, Seckon 6170503, Florida Statutes.

SIGNATURE _ . _ e I . o e o . L _ .

S ygritre Gy Cf Prentedt fae s O tugidarsd Bgen di btéeF apgi abile [HOIE Py atored Agent granine feouresd whet ronstatg) [SENI & E
12. O-FICERS AND DIREGTORS 13. AODTIONS CHANGES 10 OFF 1% (1S AND DIFFCTORS IN 12 %
TI°LE PD [CJDELEIE 11 T0LE [ Ghange [ Addition -
NAHE DAVIDSON, HERBERT M. JR. 12 NAME 5
secer aooeess | 1608 N. QLEANDER AVE. 1 3 STREFT ADDRESS O
Clv-ST-2F DAYTONA BEACH FL 140M1y-51-2F &
TILE VvsSD R CELETE 21 TINE Cdchange 3 Agdition [
HAME DAVIDSON, JOSEPHINE F. 22 NAME
stierraooress | 1608 N. OLEANDER AVE. 23 STREFT LODRESS
£y -§1- 2P DAYTONA BEACH FL 240V -51-2P
TILE TD (1DELETE J1ITRE TASD [RChange [ Addition
RAE KANEY, GEORGIA M. 32 NAME Kaney, Ge orgia M.
saeer anoress | 470 TRITON RD. 33 5THEST ADDRESS
OV -S1. 2P ORMOND BEACH FL 34 CIY-5 2P
TIILE [CIDELETE 41TILE vD Cchange 33} Addition
NANE 4 2NAME . . .

‘ Truileo, Julia Davidson
STREET ADUKESS 3STLAORESS | 90 Sixth Street
Oy &1 700 _ 440151 2P Daytona Beach, F1. 32120
TITLE [C1DELFTE 51TITLE SD [JChange ¥R Addition
NAME 32 NaMt Davidson, Marc L.
STHEET ALERESS SISMETAORESS | 9] Sixth Street
Ty 8170 S40TY-5 - UF
I Daytona Beach+Fbr—32120 7]

TLE [CIDELETE 61TILE 2 [OJchange [ Addilion
NAME 62 NAMT
SREET ADURLSS &3 STRCE) ADDRESS
Ly -S1-2F £ 4CITY-51-2IP

18, | do hereby certify that the infarmation supplod with this fiing is voluntariy furnished and daes not gu alify for the exenption stated in Section 119.07{3j(k}, Florida Statutes. | further
cartity thal the information inchcated on this annual repart or supplermental annual repart is true and ascurate and that my signature shall have the same legal effect as if mace under
path: that | am an officer or director of the corporation oOr the receiver ar truslee empowered lo execute tis repon as required by Chapter 617, Flonda Statutes; and that my name
appears in Brock 12 or Block 13 ipchanged, or on an attachment wnh} address.

sIGNATURE: _{ho~ans /. F a—vw%( A A G (904)252-151]
SI&NATURE AND TYPE@ OR PRINTED NAME OF SIGNING OFFICER IRECTOR [pEYS Diaghiie Fraore &
TAS

fPeoreia M. Kanev



