FILE NOW: FILING FEE IS $61.25

NONPROF!IT E T

CORPORATION TR

ANNUAL HEPORT | g ,
p:

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # N11907
THEATREWORKS OF SARASOTA, INC.

(5)

1. Corporation Name

Principal Place of Business Mailing Addrass

LRTTI OBERL

1247 1ST STREET 1247 1ST STREET

o ORYT BRERS

O

SARASOTA FL 34236 SARASOTA FL 34235
us 3. Date incorporated or Qualified 3a. Date of Last Heport
11/05/1985 04/05/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] A ARBOYE 6] A3 ABOVE 59-2604074 Not Applicable
ite, Apt. #, etc. ite, Apt #, atc. . iti
Suite. Ap et Sulte, Ap ot 5. Certificate of Status Desired O $875 Addlmonal
22 _2?| Fee Reguired
City & State City & State 6. Elaction Campaign Fimancing 0 $5.00 May Be
2_3[ El Trust Furd Sontribution Addod to Feeas
Zip Country ap Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 |25] 20] 30| Flarida Statules [ es Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NN Ypo NG DOLLR _D
tEﬁEirGﬁﬂ: 82| Strect Address (P.O. Box Number is Not Acceptable
1247 15T STREET LRAT]  FIRST 7 .
SARASOTA FL 34236 83
84

NSARA ST A FL

“\F5gL

farmitiar with, and accept the abligations of, Section 817.0503, Florida Statutes,

1. Pursuant 10 1he provisians of Sections 617.0502 and 617.1608, Florida Slatutas, the above -named carporation submits this staterment 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 board of directors. | hereby accept the appaintment as registered agent. | am

~axtor

Lenare Y n 2, b2t llon 1 d, e Yroqd
atyry o prirked nan’ e o regratersd agent and Ttk ifapphoath: (n!‘:‘t Fiegistanod Agent gignarure rénquirend wher reastatog)
.

Wy 101996

12 OFFICERS AND DIRECTORS | KB ADDIONS GHANGES 10 OF FIk RS AND DINE G105 114 17 &
TTLE PF [JDELETE 11 TMILE SICESy o857 e B Crange [ Addilion g
NAME LERER, CARL 1 2N CARL LERE .
seeT oDRess | 2602 SUNNYSIDE LANE Vs ks | ER@AEP R VW YT/ Lol o <
oy 517 SARASOTA FL saquy s e SARAICTIA ,Fl. THEITR %
TITLE DELETE TiILE ) Change Addi

NAME XEDRER. CARL X T fm*) /; /g’ 74 55’ gggé ¥t %,Eé&‘”j
streer anoress | 2602 SUNNYSIDE ST. 2 3STREET ADDRESS o0 4

CiTY-ST-719 SARASOTA FL 2 apmuesear 4 SARA SOTA F4 \34‘2&39

TITLE [h) IELETE Fime ) [+ & oLl Change E Additicn

o e PONDEr 5 T )g;ﬂ;;'” g%rom?A e 2T D
STREET ADDRESS PONDEROSA PINE LANE SISHELARESS | g 0 ) SetT A4 L B2 37

CTY-51-2P SOTA FL 34 07y-§1-28

TILE 1 { [JoeLETE A1TInE [JChange L) Addilion

NAME , PATRICIA §. 1 2NAME

staeer apoess | 1008 GLEGE LANE 4 3STREET ADDRESS

CITY-$T- 7P SARASOTA FL L4CHTY-ST- 2P =

TITLE [CIDECETE §1TITLE a0 ge [ Addition e
NAME 52 NAME -06/ IB%}-E%?-%?BW

STREET ADDRESS 53 SIREET ADDAESS b1, 25

CITy - ST-21P 54CITY- 57- 2P

TITLE (CJDELETE B4 TITLE [1Cnange [ Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-ST- 2% 64 0TY-ST-2P

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

SIGNATURE: _ Sdemerrm T o

=

14. | da hereby certity that the inforrnation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furths
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made
oath: that | am an officer or diractor of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na

A TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

U -
Becrabary Sfiofte 52N

©

D;ylk w Prone 4




