2000 NOI-FOR-PROFH CORPORAGION
ANNUAL REPORT

DOCUMENT # N12673

1. Conry Mame -
LOCAL 412, MANATEE AND SARASOTA COUNTY
INTERNATIONAL ALLIANCE OF THEATRICAL STAGE
EMPLOYEES AND

Piincipal Place of Business

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

P.0, BOX 1307 —
TALLEVAST, FL. 342701307

. P.O,BOX 1307 o
TALLEVAST, FL 34270-1307

|

AR AL ke

A

) 01112005 No Chg-MNP CR2EQ3T (10/Q3)
DO NOT WRITE IN THIS SPACE PRz r— : T
. . : ST ﬂ 59-2710633 m
. . - S - ( 5. Certificate of Status Desired [ fi'ggqjiigﬁonal
- 6. Name and Address of Current Regisiered Agent I - e
DRAKE, J. KEVIN ESQ™ i DO N OT WR!TE

1432 1ST STREET .
SARASOTA, FL 31236 T ,,

IN THIS SPACE

8. Tha above named entity subimits this staienmnt ru] li_ue_p;m_o; of changing =i3 ragisterend nﬁ'u..e ar legnsiered agent o both n the Sl,dte of Flonda {am faml iar w1th a_l‘a accept
he oiligations of registered agent,
SIGNATURE _ . . - -
Signaturs, typed ar prfnzad name ufrenistered sgenl and sitle if apphcable {NOTF: Registerod Agent s:ignature required whan reinstatng) DATE
Tiling Tee is $61.25 8. Blection Campaign Financing £5.00 May Be
Due by May 1, 2005 Trust Mund Contribution, Added to Fees
10.  OFTICERS AND DIRECTORS . . L I C
LT D o s UEI Gg 20E338 N
NAVE SORENSEN, ROV U2 Al US-B0081-010 61,25
STRLCTADDRLSS } 3729 GOCIC RD ’
OS] SARASOTA, TL 34232 B - T T
TLE PD i
HAME WALLENDA-ZOPPE, TINO
SIREETADDRESS | 3650 HENRIETTA PLACE
{ omv-s1-2P | SARASOTA, [L 34234 . S - e
TILE S - T - Tt N
NAME LONG, T. SCOTT — o 7 .
STREET ADDRESS | 1231 T3TH STREET .. e
T i DONOTWRITE
TImE v l
NAME VERBIL, MICHAEL _ IN TH’S SPACE
STHLT ADIVLSS | 4912 SEVILLE DR
ey~ §1. SARASOTA, L 34235 L _:_ =
Mk D
NAME CLARK, FRANK
STREET ADDRESS | 1674 UNIVERSITY PRWY L : : o
COY-ST-IP | SARASOTA, Fl. 34243 o - T . e .
(173 T T
NAMF PARKER, MATTHEW
STREETADDAESS | 240 AMMHERST AVE
GIrY-§7-4P SARASOTA, FL. 34232 . o e — L L
12. | heraby cantify thal the nfarmation supplied with this il rng does not qualify for the examption stated n Section 1 19 0?(3)(0 Flonda S:aruius | further certlfy that the mformauon
mdicated on this TRpOTt of supplements Tepor s Tue ant actuiate and Yhat my Ygretore shel eve tne same iRoE e¥elt a5 i mate unoer caih; e am an officer o diretior
of fhe corporation or the recelver or brustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with &n address, with ali other iike empowered
SIGNATURE:
Oalinns Phone 4




