FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandea B. Mortham
ANNUAL REPORT T Secretary of State
1998 ! ‘,4:’ DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # N10425

SHORES PLAYHOUSE INC.

(9)

A LA

Principal Piace of Busingss Mailing Address

483 EMERALD ROAD 483 EMERALD RD 8. Date Incorporated or Qualified
OCALA FL 4472 OCALA FL 96472 o
us us
4. FEI Number Applied For
13-4095043 Not Applicable
2. Principal Pi of . Mailing A
ncipal Place of Business 2e. Mailing Addross 8. Cerilficate of Status Desired O $8.75 additional
[21] 20 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing ss'm May Be
E m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners sesoclation?
2] 28 Yos o
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
F. ] 28 29 m Personal Property Tax due June 30. Oves [DOMo
5. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81 Name
m MOHOE A 82| Street Addrass (P.O. Box Number is Not Acceplable)
463 EMERALD ROAD
OCALA FL 34472 8
84| City FL Jss—r 2Zip Code

11. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or registered agent, or both, in the Stale of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regls

tared

[ 14, :ntau;caby certify thal tha information supplied with this liling does nol qualify for the ex

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

agent. | am familiar \glh. and accapt the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Slgnatura, typed or printed name of registersd sgent and title i applicable. (NOTE: Registersd Agen! signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE D ] DELETE 11TIE LF Change [ Addillon | =
N MILCIUS, JOSEE 12 NAME
sreer aoress | 7 EMERALD WAY 1. STREET ADDRESS %
CITY-§1-2P OCALA FL 14CITY-§1-20
Tme T T oeLeTe 21TE TREASU R ER Takfrange [ Addiion
NAME MEACHAM, CAROLE 22 NAME ORAROLE MERCHR
smeer aooress [ 1900 NW 114TH LOOP 2asREE AORESS | by B NME (ETH  STREET
CITY-S1. 2P OCALA FL 2 4CY-ST- 2 S Ve SPEINEs FL 3 VY3 8-1/RYI
E D I DELETE 3110MLE Change Addition
NAME CREWS, MONROE A 3.2 NAME
steer aporess | 483 EMERALD ROAD 9.3 STREET ADDRESS
cy- 5129 QCALA FL 3.4, CITY-51-2P
TILE [ [ oeLeTe 41TLE Ll chenge T Addition
NANE SCAVETTA, VITA 4 2N
smeeTaporess | 850 SAPPHIRE LANE 43 STREET ADDRESS
oiTY. 51- 2 OCALA FL AACITY-5T-2P
me P ] DELETE 5.1WILE CJ Change ) Addition
NAME JEANNIE COX 5.2 HAME
streeTApDRess | 9316 SPRING TERR 53 STREET ADDRESS
CITY-ST-21P OCALA FL 5.4 CITY-5T-2P
TALE D "I peLene 61 TITLE [T change [ Addition
NAME BAXTER, KATHY 6.2 NAME
smerTaporess | 1229 NE 48TH CT 6.3 STREET ADDRESS
CITY-51- 2P OCAMLA FL £ACITY-5T- 2P
tion etated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

alad on this annual report of supplamental annual report is wue and acourate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or direcior of the corporation of Ihe receiver or trustee empowered 1o execuls this report as required by Chapter 617, Flofida Statutes; and that my name appears in

/99 (853) 8278854




