Rt s

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 04 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 "‘, -»“ / DIVISION OF CORPORATIONS

DOCUMENT # N30:-E32 (1)

1. Corporafion Name

ORLANDO SHAKESPEARE FESTIVAL, INC.

T ]

Principal Place of Business Mailing Address
30 S0. MAGNOLIA 201 E. PINE ST,
SUITE 250 STE. 1200 E on2s
NDO FL 3201 ORLANDD FL 32601-27
Sgu DO FL 3. Dats mcozrgoraied or Qualified 3a. Date of Las‘i Report
01/26/1989 03/16/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbar Applied For
E EI_ 698 Not Applicable
Sui 3 Suite, Apt. #, .
ute. Apt #, etc uite, Ap ate 6. Cerlificate of Status Desired | 38'75 Addillonal
27 Fee Reguired
City & State City & State 6. Etection Campaign Financing $5.00 may Be
|23] (28] Trust Fund Contribution 0 Addod 1o Foas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l —Z;I ?9-1 30 Florida Statutes Oves [Ineo
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglistersd Agent
81| Name
BOYLES. WILLIAM A. 82| Sireet Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET
SUITE 1200 83
ORLANDO FL 32801 84] City FL 85] Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statoment for the purpose of changing s registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __. .

Signature typad of printed name of regestored agenl end title i applicable. (NOTE: Rpgislersd Agenl signalure regquiréd when reinstating) DAYE
12, OFF ICERS AND DIRECTORS 73. ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TITEE vD DELETE WIE | e . T 1 Change L&Y Addition &
s FRIEDERSDORF, DAVID 2 gicher, Cynthia ' N
sieeraooeess | 30 S MAGNOUA SUITE 250 13 STREET ADDRESS :{G"S’I\'H’.fgnblii' ‘Ave. Ste 250 §
&Iy 51 7P ORLANDO FL 32801 14 CATY-5T- 2P Orlando, FL 32801 L
TE PD [ 1 DELETE 21 TLE P [Jthange [ addition [O
NAME LINDSEY, LINDA 22 HAME Rancy Pradette
sweeraooness | 30 S MAGNOLIA SUITE 250 23STRETADBRESS | 30 §. Magnolia Ave, Bte 250
CIY-ST-2P ORLANDO FL 32801 2,4 CiTy-§1-7P L -
e VD {_i DELETE 31TINE g [T Change” XX Aadition
Nat: COLLING, TERESA 32 NAME .
swreet aoress | 30 S MAGNOLIA SUITE 250 33 STREET ADDAESS l;;u; i;;g:i?:' h::, Ste 250
TITy-S1- 2P ORLANDQ FL 32801 MO | or)ande, PL 32801
TME D DELETE 41TMLE v [Jchange [ Addition
HAME FENDER, GEORGE 4.2 HAME
steert aooness | 111 N ORANGE AVE #1100 4.3 STREET ADDRESS
CITY-S1- 2 ORLANDO FL 44 CIy-51- 7P
e ST R DELETE 51TMLE Tl change [ Addition
NAME FRADETTE, SEZANNE 52 NAME
street aooress | 30 § MAGNOLIA SUITE 250 5.3 STREET ADDRESS
ClTY-§T-217 ORLANDO FL 32801 6.4 CITY-§T- 2
TITE SD ~ BT DELETE £.1 TITLE T Change  [_J Addition
NAME O'NEAL, LESUE K 52 NAME
smeeraopriss | 30 5 MAGNOLIA SUITE 250 6.3 STREET ADDRESS
CiTy-ST- 7P ORLANDO FL 32801 84 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with Lhis filing does not quatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or stpplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or director of the corpgrgtion or the receiver, or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if pHgriged, or on an attaéHment with an address.

SIGNATURE: & Jrndl 1WAl [bsEY, prestogy i

G OFFICER OR DIRECTOR pata? Dayime Phore & 0016014




