FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B
CORPORATION y
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-21-1999 90024 041 ****61.25

DOCUMENT # N10425

1. Corporation Nama

SHORES PLAYHOUSE INC.

Principal Place of Business Mailing Address

483 EMERALD ROAD 483 EMERALD RD
OCALA FL 34472 OCALA FL 4472
us us

2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s] 20]

2. Principal Place of Business
24} 26] 07/09/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
22| 27] 13-4095043 Not Applicable
City & Stata City & State it
[y 5 5tate . . - ty & Sta - - 5. Certicate of Status Desied ] ~ - $8+/ Additonal
23 ;ﬂ Fee Required
Zip Couniry Zip * Country 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

82 Strast Address (P.Q. Box Number is Not Acceptable)

81| Name
CREWS, MONROE A
483 EMERALD ROAD
OCALA FL 34472 B3

84| City

FL

as| 2Zip Code

(R rS SENRIE P TRE PN

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered-agent; or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, gnc_liaccept the obligations of, Section 617.0503, Florida Statutes.

Apr 21,1999 8:00 am ¢

- OWARIOAUEN G A

SIGNATURE |
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 8
12. A OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TMLE Do T [ DELETE 13 TIME Director : [dChange  ~ffAddiion | =
NAVE MILCIUS, JOSEE 12NAME Bill Meacham &
sweeTanoress| 7 EMERALD WAY I4STREETADDRESS| 5935 NE 65th Street o
GITY-ST-ZP OCALA FL 14 CITY-ST-2P Silver Springs, FL. 34488 &
E 1 ] DELETE 21TME D/T Change [ Addiion | ©
NAME MEACHAM, CAROLE 22NAME Carole Meacham ’
streer aporess| 5935 NE 65TH STREET usmeeTAORESs| 5935 NE 65th Street
CITY-ST- 2P SILVER SPRINGS FL 34488 2.4CITY-ST-ZP Silver Springs, FL 34488
TMLE D ] DELETE 31 TME D/C fChange [ Addition
Y- CREWS-MONROE A ; - foznaE Monroe A. Crews -
strReeTADORESS| 483 EMERALD ROAD 33sTreeTADDRESS] 483 Emerald Road
CITY-5T-2P OCALA FL 34.CITY-ST-2P Ocala, FL. 34472
TmE D XXPELETE 41TITLE [JChange [ Addition
NAME SCAVETTA, VITA 4 2NAME
sTrReeTADDRESS| 550 SAPPHIRE LANE 43 STREET ADDRESS '
CITY-5T-ZP QCALA FL 44CITY-ST-2P
Tme P FXOELETE 5.1TILE [OcChange ] Addition
NAME JEANNIE COX 52 NAME |
streer aooress| 9316 SPRING TERR 53 STREET ADDRESS ;
CITY-ST-ZIF OCALA FL 54 CITY.ST-ZP ‘
TLE D JKDELETE 81TME [JcChange  [JAddition | !
NAME BAXTER, KATHY B2NAE l
STREET ADDRESS 1229 NE 46TH CT 6.3 STREET ADDRESS )
CITY-ST-2P OCALA FL 6.4 CITY-ST-2ZP
14. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informnation ,
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an .
officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
1:Block 12or Block 13 if changed, or op an attachment with an address, with all other like empowaered. : ’
SIGNATURE: . 77 z ED pesce Nitnespm  4/09/99  (353) 37- 8¢
GNIR OR DIRECTOR Gats 7 7 Daytime Phone # |

Eo



