FILE NOW: FILING FEE IS $61.25

[ NONPROFIT SR AT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 \ DIVISION OF CORPORATIONS
DOCUMENT # N22369 (5)
1. Corporation Name
THE FLORIDA THEATRE PERFORMING ARTS CENTER, INC.

1

MUHEMARATARRTENR

Principal Place of Business Mailng Address
%JEFFREY D. DUNN %JEFFREY D. DUNN
128 E. FORSYTH STREET 128 E. FORSYTH SYREET
JACKSONVILLE FL 32202 JAGK LLE FL 32202 3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1987 04/05/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 59'2850579 Not Applicable
ite, #, alc. ite, Apt. #, . iti
Sulle. Ant. £, ele Suite. Ap ete 5. Certificate of Status Desired $8.75 Adqlt|0nal
m ;l Fae Required
City & State City & State 6. Eloction Gampaign Financing 0 $5.00 may Be
;;l EI Trust Fund Contribution Added to Fees
| zp Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
241 EI E-I EE] Florida Statutes O vesHA No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
LANE, EDWARD Il B2| Steoct Addnews {P.0. Box Nuroer is Not Accaptablo)
128 EAST FORSYTH STREET
JACKSONVILLE FL 32202 83
84| Ciy FL ]ss Zip Gode

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation submits 1his 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 directors. | hereby accepl the appointment as registered agent. § am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ . . _ . e e . I _
Signature, typed or printad nate of reg stered agenl and tle it ar phoabe (NOTE Registered Agent sigratune focpared whon reinstatngl DATE

12. OFFICERS AND DIRECTORS 13. ADDNONS/CHANGE S O OF HiCE S AND DIRECTORS N 12

TILE DvpP [C]DELETE [RRII [Change  [] Addition

NAME FREEMAN, DOUGLASS 1.2 NAME

swertavoress | 50 N LAURA ST 1.3 STREET ADDRESS

GHY-5T-21P JACKSONVILLE FL 14CHY-ST-7P

TITLE DT [JOELETE 21TIMLE Cicrange [ Addition

HAME PEREZ, STEVE F. 2.2 NAME

sweetanoress | ONE INDEPENDENT OR #2700 2 3 STREET ADDRESS

OTY-ST- 2P JACKSONVILLE FL 2 4CIlY-5T-2IP

TILE DS [TIDELETE JATINE [JChange  [] Addition

NAE LANE, EDWARD 1l 32 RAME

srerTaooress | 1600 FIRST UNION BLDG 33 STHFET ADDRESS

Ty -§1-2P JACKSONVILLE FL 34.0IY-81- 717

TITLE DP [C0ELETE 41TILE [(dchange [ Additian

NAME PERRY, T. KEITH 4 2 NAME

STREET ADDRESS 2031 HENDRICKS AVENUE 43 STREET ADDRESS

CTY-S1-7P JACKSONVILLE FL ) 440TY-5T-2F

TILE C WDELHE 51 TITLE [T1Change ] Addition

NAME HODNETT, LESLIE 52 NAME

sweeTADoRess | 4820 ORTEGA BLVD 53 STREET ADDRESS

CITY-SI- 2P JACKSONVILLE FL 5.4 CI1Y-ST-21P

TITLE [CIDELETE 617TMLE [Ochange [ Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-81-2P 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes: ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. o

SIGNATURE: _ fvaceculane i o hpe %1996 WY G000

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae T Oaytime Phonu &
Puibaiiany

e a e ' 4 m o= B T8 L




