FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Apr | 6 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1597 s oo Secretary of State

e

DOCUMENT # N12673 (2) .

1. Corporation Name

LOCAL 412, MANATEE AND SARASQTA COUNTY, INTERNAT

AL HLLGE OF THEATHAL STAGE SARLOTEEE D RGN AW

Principal Place of Business Maiting Address
£.0. DRAWER Q 1855 ORCHID STREET
SARASOTA FL 342304605 SARASOTA FL 342095122
04
3. Date raled or Quelified | 3. Day t W
{5/2071685 8412571
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;| 'El 71M33 Not Applicable
Suite, Apt #, eto Suite, Apl. #, etc. - $8.75 Additional
’EI ;] 6. Certificate of Status Dasired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;I z_a] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 29 [30] Fiorida Statutes Oves Pno
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglistersd Agent
81| Name
DRAKE, J KEVIN, ESQUIRE : 82| Strost Addrass (P.0. Box Numiber 15 Not Accapiable)
1343 MAN ST, STE 204
SARASOTA FL. 34236 83 o
84| Ciy . A FL 381 Zp Dode

11. Pursuant to the provisions of Soctions 817.0502 and 617.1508, Florida Statutes, tha above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accepl the appointmen! &s registerad
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE
Signature typed or printed narme of reg stered agent and litle i applicable [NOTE: Regstered Agent signature reguired whan reinsiating) X DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) prLete 11 TITLE L] change ] Addition
NAME SLATTERY, BRYAN 12 NAME
steer aooress | 1955 ORCHID ST 1.3 STREET ADDRESS
CITY-S1-2Ip SARASOTA FL 34239 14 CTY-ST-2IP :
TIE PD ] DELETE 21TILE [T change L Adaition
NAME WILSON, JOHN M. 22 NAME
smreeranvress | 4879 COMMONWEALTH DR. 2.3 STHEET ADDRESS
LITY-51-2P SARASOTA FL 34242 2. 4CHTY-ST. 2P
TMLE 3 T oeLETE 31TILE -3 ' PRChange [T Addition
NAME ATKINS, WILLIAM V 3.2 HANE ATVINSG, wi.LnAmMm VvV
saeer aochess | ~$5-CROSSROADS-GENTER-STE-228- sssmeEraooRess | A 1SS MASNOLIA -y
oivstze | SARASOTA-FL-B4280— wesrr | S ARAS OTA , Fil- 34239
mie v 7 oELETE 41TIE ! [ Change T Addition
NAME BARHAM, PATRICIA 4 7 NAME
sireeranoress | PO, BOX 5909 N/A 4.3 STREEF ADDRESS
crr-szp | BRADENTON FL 44 00TY-ST- 29
TILE D L] DELEVE 5.1 TILE [JChange [ Addition
NAME NOBLE, MARK 5.2 NAME
seeraconess | PUOL BOX 181 N/A 5.3 STRAEET ADDRESS
EHTY-ST-BF SARASOTA FL 5.4 CITY-5T-2IP
TILE T L7 bEeere 61 TITLE i Change ) Addition
At SORENSEN, ROY A. I - 6.2 NAME
street anoress | 951 SUNRIDGE WAY 6.3 STREET ADDRESS
CITY-S1-2IP SARASQTA FL 34234 §.4 CITY-ST-2IP :
14. | do hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the

infarmalion indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptet 617, Fiorida Statutes; and that my name
appears in Block 12 or Block, 13 if changgd, or on gh attachment with an pddress.

SIGNATURE: % /a8 _ Y ) .
NA° AND TYFED ORF XL Daytime Pnane &  DDB3ATS




