1. Corporation Name

ISLAND THEATER WING, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N09925 (1)

Principal Place of Businoss

Mailing Address

FILED
Apr 07 1997 8:00am
Secretary of State

TR RTRR AR RO

SIGNATURE

2200 PERWINKLE WAY 2200 PERWINKLE WAY
PO, BOX 1459 P.0. BOX 1459 .
| 714
SANIBEL FL. 33957 SANIBEL FI. 33867145 3. Dale Incorgorated or Qualified | 3a. Date of Last Reporl
/25/1985 01/29/1
2. Principal Place of Business 2a. Mailing Address 4, FEINumber ™~ Applied For
. 2l 53-2617321 “TNot Aopiioebi
Suite, Apt #, etc Suite, Apt. #, etc. N . $8.75 Additional
22 ;;I 5. Certificate of Status Desired (| Fee Required
City & Stale Cry 8 State 8. Election Campaign Financing $5.00 May B
@_‘_ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 ;;I ;;I ;EI Florida Statutes Yes No
9, Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
Leo~, Srepven B.
LEON, STEVEN B 82| Straet Address (P.O. Box Numbar is Not Acceptable)
15189 IONA LAKES DRIVE 1228 fone v
FT MYERS FL 33908 83
84] City ss| Zip Code
Fr, hyers FL| (32908
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors_ | hereby accept the appointmant as registered
agent | am familiar with, and accepl! the ohligations of, Section 617.0803, Florida Statutes.

Signatare typed o printed narme of regrstersd agen) and lile if applcatle

(NDTE: Regaterad Agant signature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T T DecEse 11TE DVF Change 1] Addition
NAME PARK, ALVIN 1.2 NAME PHEK ; ALuvinv

sneTap0Ress | 3225 WEST GULF DRIVE 13STREETADDRESS | B A RS™ W 1 MU F ORrRIvVE

orv-si-2e | SANIBEL FL 14 GITY- ST 21 g%n; iBEYL Kl BBIST7

e pw DX DELETE 24 TTLE Change Addition
NAME JOHNSON, PHILLIP 22 NAME 2wiek , TACK

strerTancess | 164 SOUTHWINDS DRIVE wsrenaoiss | PO, Box 102 9 VA

ervsize | SAMIBEL FL paan-se_ | CHPPIVE 4 £ B3 2ARY

e pr [T oeLeTe 3L "l thange [ Addition
NAME NIRENBERG, KEN 32 HAME

sweet anoress | 779 LIMPEY DRIVE 33 STHEET ADDRESS

OIY-51-IF SANIBEL FL 3.4, CITY- §1-21P

TILE DS DELETE 41TITLE TJ Change L] Addition
HAME HILLEBRANDT, TINA 4 ZNAME

sreeer aooress | 1214 BUTTONWOOD LANE 43 STREET ADDAESS :

LTy -ST- 2P SANIBEL FL 44 CITY-5T-2IP

Lk D P orcETE 51THLE ] Change L] Addition
NAME WEHMANN, NANELLE 52 NAME

sieeranoress | SOUTH SEAS PLANTATION P O BOX 265 5.3 STREET ADDRESS

CITY-51- 2 CAPTIVA FL 5.4 CITY-ST-21F

e D (] Deeete £.1 THLE " [T thange [ Addition
NAME LAWRENCE, CAROLE 62 NAME

steeeracoiess | 545 BOULDER DRIVE 3 STREET ADDAESS

CITY-ST-2F SANIBEL FL GACITY-ST-2P

appears in Block 12 or Block

SIGNATURE: }

14. | do hareby certify that 1he infarmation supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)Ki), Florida Stalutes. 1 further cerlify that the
information incicated on this annual report or supplemental annuel report Is true 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 corparation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

it changed, or on an attachment with an address.

Wi1)97 Qui~y72 /0P

1| SRR Leory

. o |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona & (087955

CR2E037 (9/96)



