FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT T Sacratary of State
1996 N ‘pﬂ_‘?-‘./ DIVISION OF CORPORATIONS

DOCUMENT # N11564 (4)

1. Carporation Nameé

FLORIDA CHILDREN'S REPERTORY THEATRE, INC.

AR ARV

Principal Place of Business Mailing Address
% WILLIAM M HOBBY M % WILLIAM M HOBBY Wl
157 E NEW ENGLAND AVE #375 157 E NEW ENGLAND AVE #375
WINTER PARK FL 32789 WINTER PARK FL 32789 _
3. Dats Incorporated ar Qualified 3a. Date of Last Report
10/14/1985 04/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 53-2710191 Nat Applicable
S _#, 8o Suite, Apt. #, etc. iti
e, ApL #. el uie. ApL B, ol 5. Certficale of Status Desired [E/ $8.75 Add_'t'onal
?2] ;l Fea Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zp Country Zip Counlry 8. This corporation has liabilty for intangible tax under 5. 199.032,
[24] [25] 20 30 Florida Statutes 3 ves o
9. Name and Address of Current Registered Agent 10. Neme and Address ol New Registered Agent
81| Name
HOBBY, WILLIAM M Il 82| Gworl Adarass (P.O. Bax Numbér & Not Acceptabio)
157 E NEW ENGLAND AVE #375
WINTER PARK FL 32789 83
B4; City FL 85| Zip Code

11. Pursuani to he provisions of Seclions 617.0802 and 17,1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon 617 0503, Florida Statutes

SIGNATURE N T - — N e e
Sigridlure, typad or grirted name of regustered agent and Wl if appheatle NOTE Regpotetid Age? S aliun: /U re; g DATE

12. CFFICERS AND DIRECTORS 13. ATDHTONS CHANGES 10 OFFIGE 1S AND DIRLCTONRS 1N 17

TITLE D []DELETE T1TITEE [JChange [ Addition

NAME OSWALD, EILEEN 1.2 NAME

seer anpress | 8502 CARACAS AVE 13 STRELY ADDRESS

CiTY-st-71e ORLANDO FL 14 0¥ -S1-2IP

NILE D [JDELETE 21 TITLE [dchange [ Addition

NAME MANDLER, PHYLLIS 22 NAME

sreer aooness | 741 SEQUOIA TRAIL 23 STREET ADDRESS

CITY - §T-2IF MAITLAND FL 2 4CITY ST-2P

TIME DST [CJDELETE 31TITLE [JChange [} Addition

NAME HEARD, DOREEN 32 NAME

sacer anoress | 40368 WITTWOOD COURT 33 STREET ADDRESS

CITY - ST-21P ORLANDO FL 34 CITY-SI-2IP

TITLE [CIDELETE 41NNE OcChange  [J Additica

NANE 42 NaMr

STREET ADDRESS 43 STREET ADDRESS

CHY-5T. 21 45 CTY-S1- 2P

TILE [1DELETE 51 TITLE Ochange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

GITY - §1-21P 54 CITY-5T-2P

TILE [ JDELETE 51 TILE [Clchange 7] Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -ST-2P 64 CITY-ST-7IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual repert is true and acourate and that my signature sha'l have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered 1o execiite this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . st DorEEN. HEARD  4[17/% (407)657-4483

" 'SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Gaytnes Proec 8

CR2E037 (12/95)



