L™y

2001 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # N12627

1. Entity Name

THE HIPPODROME STATE THEATER FOUNDATION, INC.

Principal Place of Business‘

25 SE 2 PLACE
GAINESVILLE FL 32601

Mailing Address

25 SE 2 PLACE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

AL

FILED
ecretary of State

04-30-2001 90375 049 ****5] 25

LUUJJIVUL

AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1590987 Net Applicabie
i Zi 1 iti
ap ‘Coumry P Country 5. Certificate of Status Desired [} $8'75 A_ddltlonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CURRY, C.. MICHAEL Street Address {P.C. Box Number is Not Acceptable}
H e ]
25 SE 1 PLACE
GAINESVILLE FL 32601 , I
City a\ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred office or registerag agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printad nama of registerad agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS —rﬂ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PD [T Gelete TILE Ochange [ Adaition
NAME HAUSCH, MARY NAME
STREET ADDRESS | 546 NE 6 AVE STREET ADDRESS
orv-st-2P | GAINESVILLE FL CITY-ST-2IP
e VD O Detete TImLE [Jchenge [ Addition
NAME WALL-ASSE, MARILYN NAME
STREET ADDRESS | 404 NE 4 AVE STREET ADDRESS
[-cmt-sT-zie- [ 'GAINESVILLE FL -- § cimv-st-zp - -
e T [ Delete l e Ol Change [ Addition
NAME CURRY, . MICHAEL C NAME
STREET ADDRESS | 25 SE 2 PLACE STREET ADGRESS
crv-st-2¢ | GAINESVILLE FL CITY-ST-2P
TILE sD . O Delete TITLE [ change [ Addition
NAME LASSETER, SHIRLEY, NAME
STREET ADCRESS | 25 SE 2ND PL STREET ADDRESS
CITy-ST-2iP GA'NESV'LLE FL CITY-8T-ZIP
TILE ] Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 receiver ar trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EQUEAMILGeR Conay 3/alor  (3$2)3a5- 5264
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINT?'NAMEEF SIGNING OFFICER OR DIRECTOR ’

Apr 30,2001 8:00 am :

CR2EQ37 (10/00)



