FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1S

DOCUMENT #

1. Corporation Name

N11564 (4)

FLORIDA CHILDREN'S REPERTORY THEATRE, INC.

Principal Placa of Business

% WILLIAM M HOBBY I

157 E NEW ENGLAND AVE #375

Mailing Address

% WILLIAM M HOBBY I
157 E NEW ENGLAND AVE #375

'FILED
Apr 06 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

i
3
H
i

WINTER PARK FL 32789 WINTER PARK FL 32789 10/14/1985
4. FE! Number Applied For
58-2710191 Not Applicable
. Principal Pl i . Maliling Add

2. Principal Place of Business 22. Mailing ress 6. Certificate of Status Deslred M $8'75 Additional

,.2.1_| ;J Fee Required

Suite, Apt. #, etc. Sulte, Apl. ¥, atc. 8. Elaction Gampaign Financing $5.00 May Be

@ ;r-l Trust Fund Contribution Added 1o Fees

24] 2s]

20] [30]

City & State City & Stale 7. Is this nonprefit corporation a homeowners association?
E 28] Yes [l ho
Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible

Parsonal Property Tax due June 30. Yes [No

9. Name and Address of Current Reglstered Agont

10. Name and Address of New Reglatered Agent

i e e -

82| Streat Address (P.O. Box Numbar is Not Acceptable)

81| Nama
HOBBY, WILLIAM M I¥
157 £ NEW ENGLAND AVE #375
WINTER PARK FL 32789 83

84| City

FL._ISS] Zip Code

11. Pursuant to the provisions

SIGNATURE

of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent. or both, 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, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalure. typed OF [rinted name of registerad Bgenl #nd Litle 1 applicabe.

(NOTE- Repistared Agent aignatwrse raquved whan reinslating)

DATE

1z, OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
THLE D T OELETE 11 TILE [ crangs ] Addition
RAME OSWALD, EILEEN 1.2 HAME

smeeraporess | 8502 CARACAS AVE 1.3 STREET ADDRESS

Cv-ST-2IP ORLANDO FL 14 CITY-5T-21P

e D 7 becere 21TME O Change ] Addition
NAME MANDLER, PHYLLIS 22 NAME

smeeTanoress | 741 SEQUOIA TRAIL 2. STREET ADDRESS

CrY-ST-2P MAITLAND FL 2. 4CITY-51-2P

TME [ T oeLee ITTME [T Change L] Adattion
NAME HEARD, DOREEN 32 NAME

staeet aporess | 4038 WITTWOOD COURT 33 STREET ADDRESS

CITY-$1-2P ORLANDO FL 34, CITY-ST-2P

TLE [T oecete 41TITLE L] Change LI Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY. 81-2P 44 CITY-ST- 2P

TALE CJ OELETE 8.1 TLE L Changs L] Addition
NAME 5.2 WAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-21P

TLE [ oEcETe 61 TIMLE [] Change  1_J Addition
RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST- 2P GACITY-5T-2P

—_—

14. | hereby certify that the information supplied with this filing does not qualify for the exemlf‘)tion stated in Section 119.07¢3)1}, Florida Statutes. | further certify that the Information
Indicaled on this annual repoft of supplamental annual repon ts true and accurate and t
officer or diractor of the corporation or the réceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an sitachment with an address,

SIGNATURE: ﬁa%u/n_, &%MJL DOREREN HEARD

at my signature shall have the same legal effect as if made under oath; that | am an

3/s0/oz (407)65 7-4483

CR2E037 (10/87)



