FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10407 (7)

1. Corporation Name:

KINGS POINT WEST THEATRE CLUB, INC.

Principal Place of Business Mailing Address ‘ |||”|II II‘ "I“ llm ||||| |I‘|| |I|| I"“ I’I” |'|l| III" I"” |‘IH II"

1904 CLUBHOUSE DR. 1904 CLUBHOUSE DR.
SUN GITY GENTER FL 33573 SUN CITY GENTER FL 33573
. Date Incorporated or Qualifisd Ja. Date of Last Report
07/24/1985 02/16/1995
2. Principal Place ot Business 2a. Malling Address . FEI Number Applied For
|21] 26] 53-2592781 Not Applicable
Suite, Apt. 4, elc. Suite. Apt. #, etc. | Certiicate of Status Desied 0 $8.75 Additional
E\ Fes Required
_ City & State City & State . Exaction Gampaign Financing a $5.00 mey Bo
?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip . This corporation has liability for intangible tax under s. 199.032,
[25] B Fiorida Statutes O ves BdNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MURRAY, MARIAN 82| Sirect Address [F.O. Box Number is Not Accoptable)
2220 GREENHAVEN DR.
SUN CITY CENTER FL 33573 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familsar with, and accept the obligations of, Section §17.0503, Horida Statutes.

SIGNATURE _x ont a1 M—/VL“‘**% T Jek. 13, 1996
S\uflalu B, typed o printed name ol ragmwﬁd agent and WA F apphcable (NOTE: Registered Agerl sighature raquired when renstaling) DATE

[ 2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PD [)DELETE 11TILE [JChange  [C] Addition
AN FREEMAN, JONAS 12 MAME
sweel aooress | 2232 GRENADIER DR. 1.3 STREET ADDRESS
GITY-§1-2F SUN CITY CENTER FL 14.CITY-ST-2
T D [IDELETE Z1TIIE DOcCrange [ Addition
KAME HILL, SYONA 22 NAME
STREEI ADDRESS 2027 HARTLEBURY WAY 23 STRELT ADURESS
TIY-S1-0IP SUN CITY CENTER FL 2 4 CITY-51-2I

=1L SD [DELETE 31 TITLE [ Change  [C] Addilion
e CHAPMAN, CAROL 32 M
STREET ADDRESS 2028 HAWHURST CIR 33 STREFT ADDRESS
LY -SI-z SUN CITY CENTER FL 34.CIIV- 5T 21P
THLE D BACELETE 41TITLE D [ Change [ Addition
NAME HUTCHESON, CHARLOTTE 4 2NAME Marion Freeman
SIREET ADDRESS 414 GLOUCESTER BLVD. A3STREETADURESS | 2232 Grenadier Dr.
CITY-51-219 SUN CITY CENTER FL 44 CITY-ST-2PP Sun City Center, FL
TINF VPD [IDeLETE S1TITLE [Jchange [ Addition
N MALCALUSO, TERESA I s2KAME
SIREET ADDRESS 1907 CENTERBURY LN. VILLA #F8 5.3 STREET ADDRESS
CTY-S1-2P SUN CITY CENTER FL 54 CITY-S1-2P
TITLF T [CJDELETE €1 TITLE [JcChange L] Addition
N MURRAY, MARIAN 62 NAME
SIREET ANDRESS 2220 GREENHAVEN DR. 6.3 STREET AUDRESS
CITY-51-21° SUN CITY CENTER FL 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annuai report or supplemental annual repert is true and accurate and that my signature shall have the same legal effsct as if made under
path; that | am an officer or girector of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Bl 3 if changegl=gr on an attachment with an address.

SIGNATURE: NATURE AND TV s;m;ﬁor thm;Ao{ﬁ:fn oﬁﬁ:{m ﬁM ﬂwm#%w-g7—l

CR2E037 (12/95)




