FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22369

1. Corporation Name

THE FLORIDA THEATRE PERFORMING ARTS CENTER, INC.

STE. 300
us

Principal Place of Business
%JEFFREY D.

DUNN

JACKSONVILLE FL 32202

Mailing Address

WJEFFREY D. DUNN
STE. 300

JACKSONVILLE FL 32202

us

1

FILED

Secretary of State

02-26-1999 90020 027 ****70.00

IR RN OET W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|24]

[25]

j20]

[30]

Trust Fund Contribution

Tl 28] (9/04/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
= =~ 59-2850579 Not Applicable
ity & [ D AV it
City & State City & State S Gorfataof Statis Dasired ~ [ $8.75 Aaditional
El Z—EL | Fee Required
Zip Country Zip Country 6. Election/Campaign Financing 0 $5.00 may Be

Added to Fees

9. Namse and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

81| Mame ]
HART, J. ERIK 53| Streel Address (P.O. Box Number is Not Acceptable)
128 EAST FORSYTH STREET !
STE 300 & |
JACKSONVILLE FL 32202 B4l City FL 35| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed nama of ragistared agent and title if appiicadle {NCTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Dvp T DELETE 14TILE : [QChange  KJAddition
NAME ADAMS, DR. AFESA 12 NAME ‘
streeTaporess| 4467 ST JOHNS BLUFF RD 1.3 STREET ADDRESS '
CITY.ST.2P JACKSONVILLE FL 14 CITY-ST-2IP : 32224
e i) K DELETE 21TE DT ! BjChange [ Addition
nE ALEXANDER, ANNE M 22NAME Perry, T.l Reith
sreeTanoress| 223 WATER ST 23STRESTAOORESS | 117 Hidden Cove Lane
CITY-ST-ZP JACKSONVILLE FL 2 4CITY-ST-2IP Panta Uadea LTI 29089
TMLE 15 O DELETE 31TME T T ey R ] Change [ Addition
NAME REED, GEQRGIA 32 NAME :
streeTaooress| 200 W FORSYTH ST 3.3 STREET ADDRESS :
CITY-ST-ZP JACKSONVILLE FL 32202 34, CITY-ST-2IP :
e DP (] DELETE 41 TIMLE : [JcChange Y3 Addition
NAME MARTIN, ROBERT E 4.2 NAME :
sweersonress| 1 RIVERSIDE AVE 4.3 STREET ADDRESS ‘
GITY-5T-2P JACKSONVILLE FL £4CTY-ST.2P ! 32202 :
TME [ DELETE 51TITLE ‘ CJcChange [ Addition
NAME 5.2 NAME (
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP :
TIMLE [] DELETE LARIIS [J Change [ Addition
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADORESS %
ciry-st-zp 84 CITY-ST. 2P |

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oy 359- Y29

Block 12 or Biock 13 if changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE:

&/'ﬁéﬁ

Feb 26, 1999 8:00 am }

CR2EQ37 (11/98)




