2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

3, Entty Name Apr 25,2000 8:00 am
THE HIPPODROME STATE THEATER FOUNDATION, INC. ecretary of State
04-25-2000 90110 018 ****g] .25
Principal Place of Business Mailing Address
25 SE 2 PLACE 25 SE 2 PLACE
GAINESVILLE FL 32501 GAINESVILLE FL 32601-6567
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 59-1590087 Not Applicabla
op Country P - Gountry 5. Coflifaie of Siats Desred (0~ $8-79 Additional
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
CURRY, C., MICHAEL (PO. Box ' ptable)
25 SE 1 PLACE
GAINESVILLE FL 32601 : _
City FL Zip Cooe
8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered egent and title if applicabls. ({NOTE. Registared Agant signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEEIS$61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ’ s e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD T Detete "TIMLE [J change (1 Addition
NAME HAUSCH, MARY NAME
STREET ADDRESS | 548 NE 6 AVE STREET ADDRESS
CITY-8T- 21 GA’NESV"_LE FL CITy-8T-2IP
TITLE VD [ Delete TILE [ change [ Acditicn
NAME WALL-ASSE, MARRLYN NAME
STREET ADDRESS | 404 NE 4-AVE : o - STREET ADDRESS : R — oA _
CiTY-ST-21P GAINESV“_LE FL CITY-ST-2IP
TILE T [ pelete TTLE [Jchange [ Acdition
NAME CURRY, . MICHAEL C NAME
STREET ADDRESS |25 SE 2 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CHTY-ST-2IP
TILE SD O Delets TITLE [Jchange [ Additien
NAME LASSETER, SHIRLEY, NAME
STREET ADDRESS | 26 SE 2ND PL STREET ADDRESS
CITY-ST-2IP GAINESV"_LE FL CIYY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TITE 1 Delete TITLE "[Jehange [ Addition
NAME NAME
STRECT ADDRESS ! STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
12. | hareby certily that the infarmation supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on anfattachmegft with an aqdress, with all other like empowered, 3 6 z
. . -
2T |y I ATy T £ 1 ‘f‘ jo© -S54
SIGNATURE: _ (K70 B CSSUIRED (20 333-5948
SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Daytima Phone 4




