FILE NOW: FILI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)
1. Corporation Name

THE ACTORS' COMMUNITY THEATRE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

AUVIR A AR TR

Principal Place of Business Mailing Address
PO BOX 166 P. 0. BOX 168
HECTOR BLDG. 300 E CORKSCREW BLVD LAKE HARBOR FL 33459
LAKE HARBOR FL 33459 us
Us 3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Piace of Business . 2a. Mailing Address 4. FEl Number Applied For
2| Joww & Boy Aupirorwers |l 59-2832167 Not Applicable
Suite, Apt, #, 8tc. Suite, Apt. #, etc. , ‘ $8.75 Additional
5. f f N
2 S NG 0“/5__” _’41/ ;ﬂ Cerlifcate of Status Desired 0 Foe Feguired
Gy & Stale Gity & Stats 6. Election Campaign Financing $5.00 ma
L S y Be
23| (o007 s7on/ i?: £ 28] Trust Fund Contribution t Added to Fees
2 Country ap Country 8. This corporation has liability for intangible tax urder s. 193.032,
m ‘?ZZ/L/D E‘ 29 E] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUSS. JOHANNA B2} Strect Address (P.O. Box Number is Not Acceptable)
300 SAGINAW AVE
CLEWISTON FL 33440 8
84| City FL 85( Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE X _ . o . A . ) o
Signature, typeo or prntad name of registered agart and tike i* agplicanie NOTE Registered Agont signasurs requ red when reinstating! DATE 6
1z, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGE S 1O OF FICERS AND DIRECTORS IN 12 o
TITLE P [JDELETE 3.1 TITLE [ Change  [] Addition g
NAME LASAGNA, KAYE 1.2 NAME 5
sieeracoress | 615 E SEPERANZA 1.3 STREET ADDRESS a
CITY - §1-2IP CLEWISTON FL 14 CTY-ST-2 &
TITLE [ [CJDELETE 21TI1LE Cicnange [ Agdition | OO
NAME MILLER, JENNY 22 NAME
seeraooress | 517 ROYAL PALM AVE 23 GTREET ADDRESS
CITY-§1-21 CLEWISTON FL 2 4CAY-§T-2P
TILE T [C]DELETE I1TILE OChange (] Addition
NAME HUSS, JOHANNA 32 NAME
streeTanoress | 300 SAGINAW AVE 33 STREET ADDRESS
CTY-S1-2F CLEWISTON FL 34, CITY-ST-2P
THILE D CIDELETE 2170LE [cChange [ Addition
NAME COUSSEAUX, RALPH 42 NAME
saeet aporess | 321 W HAITIAN 43 STREET ADDRESS
oINY-S1-2P CLEWISTON FL sapv-size | )
T D BADELETE s & Ay BueHAnNg N Clchange B Addition
NAME GOGGANS, ROSA 52 NAME
seeraooness | 640 EL PRADO DR 5.3 STREE] ADDRESS P O Box 277 b2
£iTY- ST - 2P BELLE GLADE FL S4 CITY-S1- 2P CrLEWisTON
TLE [CIDELETE 61TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
C{TY-ST- 2P 64CITY-ST-ZP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qually for the exenption stated in Secton 119 073k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as f made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atiachment with an addrass,

SIGNATURE: W - H-09- 9 G- 9F3-1500

SIGNAAURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dae Dastire Phiono &




