2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # NO6072 ecretary of State
1. Entity Name 04-03-2003 90126 033 ****5] .25
SEASIDE MUSIC THEATER, INC.
Principal Place of Busingss Mailing Address
901 SIXTH ST. P.0. BOX 2835 vvervuou
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32120
s s e BT R REAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2501526 Applied For
Not Applicable
o Country Zp Couniry 5, Certwﬂcate of Status Desired a $8.75 Auditional
. 7 . _ Fee Raquired
&. Name and Address of Current Registered Agent 7 Nama and Address of New Hegistered Agent
Name
KENDALL DAVID R Street Address {P.0. Box Number is Not Agceptable)
901 SIXTH STREET
DAYTONA BEACH FL 32117
City ' FL Zip Code

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

SIGNATURE

Stgnature, typad or printed name of registered agent and title i applicabia. {NOTE: Registeract Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Ffinancing $5_00 May Be M.ake Check Payable to

Trust Fund Contribution. Agded to Fees Florida Department of State

10, OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PAT ' O Delete e O3 change [ Addition
HAME GILLESPIE, WILLIAM M ESQ NAME
sTreeT 00RESS | P O BOX 580 STREET ADDRESS
ore-s-2P | NEW SMYRNA BEACH FL 32170 GiTY-s1-2p
TME VSAT 7 oelete TITLE CdcChange [ Addition
NAME HARGREAVES, LINDA NAME
sTReeT ADDRESS | 1848 JOHN ANDERSON DRIVE STREET ADDRESS
crv-st-2P | ORMOND BEACH FL 32176 - lowstop— o= -
TiLe TAS _ O Detete TLE [ Change [ Addition
NAME KELLY, THOMAS C DR NAME
STRECT ARDRESS 1 89 § ATLANTIC AVE UNIT 1004 STREET ADDRESS
or-51-2F | ORMOND BEACH FL 32176 CITy-5T-21P
TME [ petete e - {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE : [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-21p CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-7IP CiTY-§T-2P

12. | hereby certify that the information supplied with this filin c? 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.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trusiee empoweted to gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if

aII oljibr like empowered.
7 A acorsves .;.367 -'0? (34)2s702v8

E'

CR2E037 (10/02)



