] n

FILED
2003 NOT-FOR-PROFIT CORPORATION
SNIFORM gusmgss I?E%ORQI' (UBg Feb 21, 2003 8:00 am

DOCUMENT # N22369 T Secretary of State
1. Entity Name 02-21-2003 90152 019 ****70.00
THE FLORIDA THEATRE PERFORMING ARTS CENTER, INC.
Principal Place of Business Mailing Address
ERK J. HART ' WERIK J. HART
128 E FORSYTH ST #300 128 E FORSYTH ST #300
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us |
2. Principal Place of Business 3. Mziling Address f
Suite, ApL. #, et Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number 59.285%79 Applied For W
T T - .. - . - - .- - Not Applicable §- .-m
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
HART' J. ERIK Street Address (P.O. Box Number is Not Acceptable) ;
128 EAST FORSYTH STREET !
STE 300
JACKSONVILLE FL 32202 oy RS
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations 9
‘4 h
SIGNATURE \’
(SWgnalura.'ked or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.2 = -UU May Be
[ EE IS 8 5 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE cop O] Delete e O change ] Addttion | &
AE SULZBACHER, WILLIAM M NAME 2
sTREET ADDRESS | 7400 BAYMEADOWS WAY STE 107 STREET ADDRESS 5
CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-§T-21P 2
TITLE DT [ Delete TLE _ Cchange [ Addition %
NAME PERRY KEITH, T _ = _ _ LN e . - .
staeer anoress | 117 HIDDEN COVE LN STREET ADDRESS
CITY-§7-21P PONT VEDRA BCH FL 32082 CITY-ST-2IP
13 DS [ Delete THLE [ Change [ Additicn
NAME NEWTON, ELIZABETH NAME
street acoress | 1301 RIVERPLACE BLVD STE 300 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-S5T-2IP
TITE vOw [ Delete TITLE [ Change [T Additien
NAME PEELE, GERTRUDE NAME
smeet anoress | 4336 ROTH DRIVE SOUTH STREET ADDRESS
amv-stze | JACKSONVILLE FL 32209 CTY-ST-2P
TITLE i [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 telete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P )
12. | 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or cn an attachment with an address, with all other like empowered.
Syl ATsv ELAR O UL,
SIGNATURE: _ SUilla A EXSARROULTIAR 11 S0LZBACKER  2-20-03  So¥-139-/335"




