FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 22, 1 999 8 * Ooam
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999
01-22-1999 90029 010 **%£70.00

DOCUMENT # N1156 ‘

1. Corporation Name !

FLORIDA CHILDREN'S REPERTORY THEATRE, INC.

Principal Place of Business Mailing Address L

% WILLIAWM M HOBBY 1l % WILLIAM M HOBBY Il

157 E NEW ENGLAND AVE #375 157 E NEW ENGLAND AVE #375 . . .

WINTER PARK Fi 32789 . WINTER PARK FL 32789 ]
k=

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 6] 10/14/1985 !

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For o

22] (27 53-27 10191 Not Applicable | ©: !

City & Stat City & State iti T

—] i e 24 5. Certifcate of Status Desired | $8.75 Add_monm ;

23 E\ Fee Required 1

Zip Country Zip Country 6. Election Campaign Finanding $5.00 May Be

(24| [2s] |29] [30] Trust Fund Contribution Added to Fees 1

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent 1

e 81| Name

HOBBY.W'LUAM»M'“ e R S P T 83| Street Address (P.O. Box Number is Not Acceptable)

157'E NEW ENGLAND AVE #375 = :

WINTER PARK FL 32769 :

-

84| City FL 85| Zip Code |

i‘1 -F.l'uij's,'ﬁar}t,tn' 't.ha ‘pr.oyjsions‘of Sections 617.0502 and 617.1508. Florida, Statutes, the above-named corporation submiﬁ' fhié statemnent for.the pufpiaée of cr-énlngif; tsreistered |

"' office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. _1'hr§by a'poepté}th'e_ appoin; ent as regi k |

Mptis Aot
3 SERURHIE 364

s+ agent. | amifamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Rag 6 Agent sig requited when reinsiati DATE a H
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE D ] DELETE 1 TIE ‘ TiChange  [JAddtion | = -
NAME OSWALD, EILEEN 12NAME = ‘;l, ;
stReevaporess| 8502 CARACAS AVE 1.3 STREET ADDRESS o
emv-srzr | ORLANDOQ FL 14 CITY-§7-2P 2.
TITLE D 7 DELETE 217TLE [lChange  [JAadiion| © It .
NAME MANDLER, PHYLUS 22 NAME :
smreet sooress| 741 SEQUOIA TRAIL 23 STREET ADDRESS
crv-stze__| MATTLAND FL 2.4 CITY-ST-ZP

pST [J DELETE 31 TME [OChange [ Addition
"HEARD,: DOREEN ‘ 32NAME

g 14036 WITTWOOD-COURT 3.3 STREET ADDRESS
crv:gi-ze < {:ORLANDQ FL 34, CITY-5T-2P

TITLE [J DELETE 44 TILE [JChange  []Acdition !
U R 4 ZNAME o i
STREETADDRESS] ., : 43 STREET ADDRESS ) e

crvisizp i 44 CTTY-§T-2P AL :

TITLE ] DELETE 51 TIME [ Change [ Addition 3
NAME . 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP i 54 CITY-57-2ZP

TITLE [ DELETE 617ME [JChange [ Addition

NAME ; 6.2 NAME

STREET ACDRESS At 6.3 STREET ADDRESS

CIFY-ST-ZP " 64 CITY-ST-ZP

14. 1 hereby celify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cr_n,;his-z_annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or diréctor of the ‘corporation or the recsivar or trustee 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 attachment with an address, with alt other like empowened. '

SIGNATURE: . ATt SN A ABENUDERR EN Hearp fm/7/9‘i (407)657-4U83

— e AT RIENING OFFICER OR DIRECTOR Daytime Phone #




