2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # N10407 | Mar 20, 2000 8:00 am
b | Secretary of State
!
1)
KINGS POT WEST THEATRE CLUB, INC. 03202000 9002 007 “*6] 25
L]
Principal Place of Business Mailir;g Address
1904 CLUBHOUSE OR. 1904 CLUBHOUSE DR,
SUN GiTY CENTER FL 33513 SUN (EITY CENTER FL 33573-5912 T v e .
S RS ARG
Suite, Apt. #, etc, Suit;e. Apt. #, eic. DO WNOTWRITE 1N THIS SPACE
City & Stale Cilﬁ& State 4. FEI Number Applied For
T, 59‘2592781 Not Applicabla
- o |
7ip Country Z"DE Country 5. Certificate of Status Desired (| §8 .73 Additional
R - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r Nare

|
GARCIA, THERESE L. |
1337 IDELWOOD DR ;
SUN CITY CENTER FL 33573

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

1

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
I

Ca% ‘ lncl. J,
SIGNAT % w % A v A L7
W&d name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when renstating) DATE
|

FILE NOW: 9. Blection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Jrust Fund Centrioytian. L) Added to Foes Department of State
i

10. OFFICERS AND DIRECTORS ! | BB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD " [ Detele TIT:E [ change [ Addition
NAME FREEMAN, JONAS i NAME
STREET ADDRESS | 9292 GRENADIER DR. ! STREET ADDRESS
CNyY-ST-2I1P SUN ClTY CENTER FL 1- CITY-ST-2IP
TME i) + [ peet TILE Clcrange [ Additien
NAME HILL, SYDNA : NAME
STREET ADDRESS | 2027 HARTLEBURY WAY ! STREET ADDRESS
CATY-ST-2IP suﬁ‘ém CE]"—HER FL l_" - N SR ST omeo e s -
e sD U O Deke T [ Change [ Additian
NAME CHAPMAN, CAROL ! NAME
STREET ADDRESS | 9028 HAWHURST CIR ! STREET ADDRESS

CITY-ST-2IP .

Gn-sT-2F | SUN CITY CENTER FL |

e VPD | Rqalete
NAME MAURILLO, LOIS ANN

STREET ADDRESS | §12 MCDANIEL ST

Un-si-I® ) SUN CITY CENTER FL

TITLE BOoRRD oF F_{_’_E AC (1 Change [ Addiion
NAME
STREET ADDRESS B RLS

’? c’% fmm,:b 5

CITY-51-2% £ U
i~

by A O ST

3

\

[
e VPD | Wala
HAME MACALUSO, TERESA w

|

TITLE vr L‘”)’ L't"” C;“ P— [ change ] Addition
NAME
STREET ADDRESS | 1907 CENTERBURY LN. VILLA #F8 STREET ADDRESS
CITY-$1-2IP SUN CITY CENTER FL ‘ CRY-ST-ZiP
ToE LY | O3 pekee i Ol Change (T Addition
NAME GARCIA, THERESE L. i NAME
STREET ADDRESS | 1337 IDELWOOD DR z:::s;‘Arjz?PnEss

or-S-%° | SUN OITY GENTER FL .

12. | hereby certify that the information supptied with this fI|Iﬂ§ ddes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or %11 if

changed, or on an attach all therillke empowered. j& /I/Hg r K
I DS N /g/wZ (32000 [3) &3~ 770]

SI%MAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR c;,da Faytme Phone #
Fd

SIGNATURE:

CR2E037 {9/99)



