2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N12627

1. Enti

ty Narme
THE HIPPODROME STATE THEATER FOUNDATION, INC.

Principal Place of Business
25 SE 2 PLACE
GAINESVILLE, FL 32601

Mailing Adkress
25 SE 2 PLACE
GAINESVILLE, FL 32601

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90258 039 ****g1 .25

K00 0 A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 ¢ g-NP CRZEQS7 (10/03)
City & State City & State 4. FEl Number Applied For
56-1590087 Not Appliceble
Zip Country Zip Couniry 5. Certificate of Status Desired O 2.75 Ad‘:;'lnlal
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agerd
Name

CURRY, C., MICHAEL
25 SE 1 PLACE
GAINESVILLE, FL 32601

Strest Address {P.O. Box Number is Not Acceplable)

Zip Code

o FL

8. The above named entity subrmits this staternent for the putpase of changing its registered office or registered agent, or both, in the State of Florida. t am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signahue, lypad or priniad name of registaned agent and e it applicaie. {NTTE Registtnad Ageel Signhse naduinad when rsnstaing) OATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Bo i ‘Make check payableto. .
Duc by May 1, 2004 Trust Fund Contribution. Added 1 Fees ', Florida Department of Staté .
0. GFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS N 10
TILE PD [ pelete THLE [Octange {7 Addition
NAME HAUSCH, MARY NAME
STREETADDRESS | 546 NE 6 AVE STREET ADDRESS
oTY-sT-2¢ | GAINESVILLE, FL iTY-ST-2P .
e vD [ Dolete e ACtange ] Adstion
NAME WALL -ASSE, MARILYN HAME
STREET ADDAESS B4-RE-4-AVE sweronness | 51, NE B0 Ave
or-s1-2¢ | GAINESVILLE, FL oTY-5T-20
me TD ] pefeta e [(JCrange [ Addition
HAME CURRY, . MICHAELC NAME
STREET ADORESS | 25 SE 2 PLACE STREET ADDRESS
orv-sT-z2¢ | GAINESVILLE, FL CFFY-ST- 1P
TLE SD [ belate Ul DOchage [ Addition
NAME LASSETER, SHIRLEY, HAME
STREET ADORESS | 25 SE ZND PL STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL CITY-ST-29
TME 1 oetete e OcChange [ Addition
NAME NAME
STREETMS STREET ADBRESS
QTy-57-2F CY-ST-29
TmE [ Delete TME Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2%

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attach ed

C«@L/ 21 2004 3525735908

Dayivra Phono #

TURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR INRECTOR




Pagé lofl

prvision of Corportions (He %40556 e
9 Division of Corporations

Receipt

Your data entry is complete. This is your receipt page. Please print and retam this page for

vour records.
Document Number/ N12627

Tracking Number: 400032788724

The charge for your Annual Report 1s
$61.25

If vou want to review vour document, nse the browser back button (o return 1o page 1 of the
data entry. Use the browser forward bution to come back to this page.

If vou need to make a change. you must retumn to the Document Number page and start over.
A new tracking number will be assigned.

If vou have any questions, please contact our help desk at (850) 243-6939.
To proceed to pay for the Annual Report, press the CONTINUE bution below.

By pressing the CONTINUE button, vour Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one 1s processed.
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