FILE NOW: FILING FEE IS $61.25

NONPROFIT pe. il
CORPORATION 1%
ANNUAL REPORT

1996 N
DOCUMENT # N12627 (8)

1. Corporaton Name

THE HIPPODROME STATE THEATER FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE

7""\} Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

RN

Principal Place of Business Mailing Addrass
25 SE 2 PLACE 25 SE 2 PLACE
GAINESVILLE L 3260t GAINESVILLE FL 32601
3. Date Incorporated or Qualilied 3a. Date of Last ngggn
12/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1580887 Not Appiicable
Suite, Apt. #, etc Suite, Apt #, et iti
uie. Apt. 8. ete e, Apt #, ete 5. Gertificate of Status Desired L $8.75 Aqditonal
|22 7 Fee Raquired
City & State _ City& State &. Election Campaign Financing $5.00 May Be
E ) 2§| Trust Fund Contribution . Added to Fees
Zp Gountry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
FIEI 2_5I El 3—0| Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
CURHY' c'v MlCHAEL 82| Steet Addiess (P.O. Box Number is Not Acceptatle)
25 SE 1 PLACE
GAINESVILLE FL 32601 83
84| Cuy FL 'as Zip Code

11. Pursuant td the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad affice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section &1 7.0503, Florida Slatutes

BIGNATURE ___ . i e
Bignatire. typed or Lricted name o regrlured o d and bk 4 INOTE Figistard Agert Surdlire @qursd wher rensidbng! DATE &

12. QFFICERS AND QIREC TORS 13. ADDITIONS /CHANGES 10 OF IGERS AND DIRECTONS TN 15 =]

TILE PD [CJOELETE 11 TITCE [JCrange [ Additian z_@,

NAME HAUSCH, MARY 12 NAME P

streeranoress | 546 NE 6 AVE 1 3STREET ADDRESS &

CITY - S1-2IF \%\INESWLLE FL 14 0Ty~ 51 2P &

TITLE [CJOELETE 21TITLE Ochange [T Addiion | O

NAME ASSE-WALL-MARI-YN— 22 HAME wALL=ASSE MARLLYN

seeranoness | 404 NE 4 AVE 23 SIREET ADDRESS

CIty-ST-2P GAINESVILLE FL 2 40TY-ST-2IP

TITLE 10 [CIDELETE 31TINE [JChange  [[] Addition

NAME CURRY, . MICHAEL C T 3.2 NAME

smeeranoress | 25 SE 2 PLACE 33 STREET ADDRESS

CTY-§1-2 GAINESVILLE FL 34 GiTY-ST-7p

TLE “Sb CIDELETE 41TIMLE [JCrenge ] Addition

HAME LASSETER, SHIRLEY, 4 2NAME

street aoness | @5 SE 2ND PL 473 STREET AUDRESS

CITY-ST- 2P GAINESVILLE FL 44CY-ST-2P

e CJoELETE 51TILE [CdChange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREE ADDRESS

CITY-§T- 2P 540TY-51-2P

TLE [CIDELETE 6 1TINLE [Jchange [ Addition

NANE 62 NAME

STREET ADORESS £ 3 SFREET ADDRESS

CiTY-S1-2P 64 CITY-S1. 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernpbon staled in Section 119.07{3)k}, Floriga Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under
oath; that | am an officer or directar of the corgoralion or the receiver or trusles empawered Lo execute this report as required by Chapler 617, Ficrida Stalutes, and that my name
appea‘s in Block 12 or Block 13 if changed, o] on an attachment with an addrass.

SIGNATURE: A~

"SIGNATURE AND TIFED OR pmr’iffn NAME OF S/ONING B"jtsn oA QIRECTOR " Dute ’ Diaytirie Prone #

AA Y, e » >y




