FILE NDW FILING FEE IS $61 25

| NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nama ( )
SHORES PLAYHOUSE INC.
Principal Place of Busigss Maing Addiese ”Il“l” ||| lll“ "“I Iml ||||| I"l |‘||| m“lml ||I|| |l||“’||| |m
483 EMERALD ROAD 483 EMERALD RD
OCALA FL 34472 QCALA FL 34472
us us 3. Datel ted or Qualified 3a. Date of Last Report
3 ate INCorporated or Llualt . ale O 5 B
07/04/185 03/16/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 126 13-4095043 Not Applicatie
Suite, Apt. #, et Suite, Apt. #, ele. 5. Cerlificate of Status Desired O $8.75 Adc!‘ltional
E\ E] Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
m -2-81 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has jiability for intgngible tax under s. 199.032,
24 ~2;| El 30 Florida Stalutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Name
CREWS' MONROE A 82| Street Adcess (P.O. Box Number is Nat Acceplable}
483 EMERALD ROAD
OCALA FL 34472 83
84| City FL las| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obiigationg of, Saction B17.0503, Florida $tatutes.

e i

SIGNATURE _ /208243 1AL ( ,.AA.L.».T’LJ

urature, typed or parted aame of regn: el dgent and tHe i apphcaiie. {NOTE: Fegistaredt Agenl signalurg required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDTIONG CHANGES 10 OFFICERG AN DIREGTORS N 17
TILE F WELETE 1ITILE P TChange [ Addilion
NANE RUSDAHL, ROGER 1.2 NAME Jogee Milcius
sweeranoress | 5 HICKORY TRAIL TERR . 1351eETA00REss | 7 Emerald Way
CITY-5T-2F OCALA FL / 1400y-51-2IP Ocala, FL 34472
e D F.DELETE Z1THLE D EChange mm:idilion
NAME MILENUS, JOSEE 22 NAME Carole Meacham
saeer aporess | 7 EMERALD WAY 23sieETADoREss (1900 NW 114th Loop
Cify-87-20 QCALA FL zaom-sl-ze |Ocala, FL 34475
TITE T CJDELETE 31TIME T §Crange [ Additian
NAME CREWS, MONROE A 32 NAME Monroe A. Crews
steer aonress | PO BOX 114 a3smect a0cRess | 483 Emerald Road
ey-si-ze OTTER CREEK FL , asorv-stze | Ocala, FL. 34472 )
T D FQELHE 41 TIMLE D =] Change NAdoitinn
NAME RUSDAHL, MELANIE 4 7 NAME Vita Scavetta
STREET ADDRESS ?)SEDFTY TRAIL TERR 13SHELAORESS | 550 gapphire Lane
5\‘::5 e 1] []DELETE ;:f:::; S Gealar Fh—34472 T [Change [ Addition
NAME JEANNIE COX 52 NAME
streer aonkess | 9316 SPRING TERR 5.3 STREET ADDRESS
CITY-51-71P OCALA FL 54 CITY-5T- 7P
TIE [CIDELETE 61TIILE Ocmange [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y SI- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3ik), Florida Statutes. | further
certify that tha information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | arm an officer or director of the corporation or the recever or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: 41 Lfs%}:cmc*\ ( A rare V7 sl N L TS 3/*2'3/7}"
'SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFIGER OR DIRECTOR [ate: Dayt me Phone M
. Monrae A. OCrews. Seocretarv/Treasurer

CR2E037 (12/95)



