FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N14721

1. Corporation Name

THE ACTORS' COMMUNITY THEATRE, INC.

(7)

Mailing Address

P. 0. BOX 168

Principal Place of Businoss

JOHN B. BOY AUDITORIUM

FILED
Apr 23 1998 8:00am
Secretary of State

(T

3. Date Incorporated or Qualifiad

§. W.C. OWEN AVE. LAKE HARBOR FL 33459
CLEWISTON FL 30440 us ‘
us 4. FEI Number Applied For
s _ - . . JQ-ML Not Applicable
. Principal PI i 2a. ili dd i
rincipal Flaco of Business 8. Mailng ress 5. Cortificate of Status Desired | $8'75 Additional
26 Fes Required
Suite, Apt. ¥, el Suite, Ap1. ¥, elc. 8. Elaction Gampalgn Financing $5.00 May Be
2 27 Trust Fund Contribution Added 1o Fees

City & State City & State

28]

7. |s this nonprofit corporation a homeowners association?
Oves CNo

Zip Couritry Zp Country

26 20] 30]

SNRERE

8. This corporalion owes or has paid the currant year Intangible
Personal Property Tax due June 30. D Yas O nNo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

Strasl Address (P.O. Box Number is Not Acceptable)

81| Name
HUSS, JOHANNA 62
300 SAGINAW AVE
CLEWISTON FL 33440 83

B4l City

Zip Code

FL |*

agani. | am familiar with, andg accept the obligations of, Sectiont 617 0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diréctors. | hereby accept the appoiniment as registerec

Block 12 or Biock 13 if change: on an allachmean! with an addrass
SIGNATURE: __ é?hfm«& Afceas

Slqnah‘l’& typed o peintnd para ol regrstecec] apsil and bihg if applicablo (NOTE - Aegistered Agent signature requirad whan reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ LT oecee 11 TILE [ 1 Change [T addition
NAME LASAGNA, KAYE 12RAME
streerappress | 615 E SEPERANZA 13 STREET ADDRESS
QTY-ST-2 CLEWISTON FL 14 CITy-ST-21P
TITLE [ T oeLeTe 21TILE Jcnange ] addition
NAME BUCHANAN, ANN 2.2 NAME
steeranoress [ PO BOX 2702 N/A 2.3 STREET ADDRESS
Orv-st-zp CLEWISTON FL 2 4CHV-ST-2P
TInLE T [T oeere 41 TTLE TJ change T aadition
NAME HUSS, JOHANNA 3.2 NAME
saeer aooaess | 300 SAGINAW AVE 33 STREET ADDRESS
Y -ST-2¢ CLEWISTON FL 34,041y -ST-2P
e D T oELETE 41 TILE [T Change [T addition
NAME COUSSEAUX, RALPH 47 NAME
sraeeraoomess | 321 W HAITIAN 43 STREET ADDRESS
oTY-St-2P CLEMISTON FL 44CI1Y-ST- 2P
TmE 4] [J oeuere 51TILE [T Change™ [T Addition
NAME FRANSER, JOHN 5.2 NAME
staeeT anpaess | 417 ROYAL PALM WAY 53 STREET ADORESS
CITY-ST-2IP CLEWISTON FL 54 CITY-ST-2iP
e 7 DELETE 61 TIMLE [J Change 7 Addition
HAME 6.2 NAME
STREET ADDAESS 63 STREEF ADORESS
CITY-ST-2P 54 CITY-ST-2tP
14. | hereby cerlify thal the information suppliod wilh this filing does not quafify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this ennual report or supplomental annual report is true and accurate and {hat my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

FAMATTMAE AN IVEEM M BRI TEN M ASIE NE BLUAMIMNMA MEEM"ED D e EE T

—_ Timd e e &

CR2E037 (10/97)



