'FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 =

DOCUMENT # N1040

1. Corporation Name

KINGS POINT WEST THEATRE CLUB, INC.

Mailing Address

1904 CLUBHOUSE DR,
SUN CITY CENTER FL 33573

Principal Place of Business

1904 CLUBHOUSE DR.
SUN CITY CENTER FL 33573

FILED

'
t

Apr 09, 1999 8:00 am §

ecretary of State

04-09-1999 90066 021 ****61.25

T

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Malling Address 3.

121} : 26] 07/24/1985

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

a2~ e o e L 59-2592781 Not Applicable
i - City & Stat S - it

Chy & State R s ity ° $. Certifcate of Status Desired” [ $8.75 Adq|t1onal
E] El Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m El 2_9| E;] Trust Fund Contribution Added to Fees

9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
. : 81| Name :

GARCIA, THERESE L. , . ) 82| Strest Address (P.O. Box Number is Nof Accaptable)

1337 IDELWOOD DR : - _ -

SUN CITY CENTER FL 33573 : ,

R ' 84] City FL 85| Zip Code
517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

11. Pursuant to the provisions of Sections
office or registered agent, ortigth, }
agent. | am familiar witl 5

e obligations of, Section 617.0503, Fiorida Statutes.

' State of Florida. Such-change was ‘authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Honek 31, 1977

SIGNATURE
applicabke. {NOTE: Registerad Agant signatura required when reinstating)

1Z. CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PO . {] DELETE 1.4 TITLE CJChange ] Addition
NAME EEMAN, JONAS B REIYS :

smreeT aooress| 2232 GRENADIER DR. 1.3 STREET ADDRESS .

erv-stze | SUN CITY CENTER FL 14 CITY-5T-2P = 7

TME 3] : [0 DELETE 21 TME OChange  [] Addiion
NAME HILL;, SYDNA 22 NAME

streeTaDoress| 2027 HARTLEBURY WAY 23 STREET ADDRESS

ery-stzp | SUN CITY CENTER FL 2.4 CITY-ST-ZP
ME D .. .. .. . 7 l&!:;]_DELETEV 31TIE ‘[CChange [ Addition
NAME CHAPMAN, CAROL B T - -~ - -y

sTreeT aporess| 2028 HAWHURST CIR

arv-st-ze | SUN CITY CENTER FL

TmE VPD . O DELETE Cchange [0 Addition
NAME MAURILLO, LOIS ANN '

sTReeTapbress| 912 MCDANIEL ST

QITY-ST-2P SUN CITY CENTER FL 44 CATY-ST-2P

TME VPD [J DELETE 5.1 TITLE [NChange [ Addition
NAME MACALUSO, TERESA 52NAME

street aooress| 1907 CENTERBURY LN. VILLA #F8 53 STREET ADDRESS

ovv-svze | SUN CITY CENTER FL 54 CITY-ST-2P - ' ,
TIME 10} [ DELETE 6ATILE [JChange  {7] Addition
NAME GARCIA, THERESE L. BINAME )

streetaporess| 1337 IDELWOOD DR 6.3 STREET ADDRESS

crv-st-z¢ | SUN CITY CENTER FL 64 CITY-ST-ZP

741 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

-« lindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

™ officer or director of the corporation o

' Y/

an attachment with an address, with alt other like empowered.
’

/3-4 334338

., Block 12 or Biock 13 if charfge
SIGNATURE: - (X7

E AND-YPE

%5/— 77

* Date .

Daytime Phone #

+

'

CR2E037_(11/98)



