»

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N09139 Apr 25, 2005 08:00 AM

1, Ertiy Name Secretary of State

ORLANDQ THEATRE PROJECT, INC.

Prncipat Place of Business Mailing Address

100 WELDON BLYD 100 WELDON BLVD.

SANFORD, FL 32773 US SANFORD, FL 32773 IS
44232005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Trv Appiea T
59-2557659 Not Applicable

§. Certificate of Status Desirad = feae'gg";f:;ﬁ"“a'

6. Name and Address of Current Registered Agent

570 SE NEWS BUREAU DO NOT WRITE

400 CENTRAL FLORIDA BLVD, ROOM 333
ORLANDO, FL 32816 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered aﬁlcé ar régfs;tére& agenti c;r both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ;ﬂ /th(//f / L_'—__\ 2 S%E o5

Swgna;ute. typed or printed rMU’IBDLSIB!Ed agert and ke it applicable (HOTE. Ragistaiad Agont signalure requirad when reinslating)
Filing Fee is $61.25 9. Election Campaign Firancing $5_00 May Bo
Due by May 1, 2005 Trust Fung Contribution, O  AddedtoFees
10. QFFICEHS AND DIRECTORS
TTLE PD
NAME HERING, RUTH A
STREET AQDRESS g
st | o anOoSBLL SOLRT LAN0022a905
: ' 04/25/05-80036~0168 B1.25
TIME vPD
NAME BALLARD, ASHLEY D

STREET ADDRESS | 673 SCARLET GAK CIRCLE, #103
CifY-ST-2P ALTAMONTE SPRINGS, FL 32701

TILE ™
HAME NEFF, PATRICIA K

STREET ADDRESS | 158 W. WILBUR AVE
€y -83-ap LAKE MARY, FL 32745 ) o DO NOT WRITE

- LN, EUGENE IN THIS SPACE

STREET ADDRESS | 1431 GLADIOLAS DR.
GHy-S7-2P WINTER PARK, FL 32792

YL

NAME

STREET ADDRESS
Ciry-sT-2F

THLE

HAME

STREET ADDRESS
CiTY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true anc accurate and that my signature shafl have the $ame legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _79%tcin) (C. epd / 4/R3;085 “o7-338-9040
SIGNATURE AND TYRED OF PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR 7 Daie Daytime Prono #




