FILE NOW: FILING FEE IS $61.25 FILED

n

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 30 1 999 8 . OO am %
CORPORATION Katherine Harrls S ? 8
ANNUAL REPORT Secretary of State ecretary of State
. 1999 DIVISION OF CORPORATIONS 03-30-1999 90025 043 ****5]1 .25 ‘
DOCUMENT # N30352 ¥
1. Corporation Name
ORLANDO SHAKESPEARE FESTIVAL, INC. .
Principal Place of Business Mailing Address ] - S
30 S0. MAGNOLIA 30 § MAGNOLIA ‘ .
e o MR AHNIE
QRLANDO FL 32801 ORLANDQ FL 32001 I
us . us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed ’ .
[21] 28] 01/26/1989 |
Suite, Apt. #, slc. Suite, Apt, #, etc. 4. FE} Number - Applied For™ ]
22] ‘ 27] 59-2031698 Not Applicable
P City & State E City & State 5. Certifcate of Status Desired (5] \ $2;15R:§jz%nal ‘
Zip Country Zip Country 6. Elaction Campaign Financing " $5.00 may Be
m E‘ E‘ raﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81f Name ;
BOYLES. WILLIAM A. 82| Street Address (P.0O. Box Number is Not Acceptable) ’
201 E. PINE STREET
SUITE 1200 83 . ,
ORLANDO FL 32801 84| City FL [ssl Zip Code !

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
office or registered agent, or both, in the State of Fiorida. Such change was authorized by tha corporation’s board of directars. | hereby accept the appointment as registered - . '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. S :

SIGNATURE Signature, typed or printed name of r;gis'lsmd agent and tite if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE . ) A 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22
e WS [ DELETE T TTE Cichange  ClAddon | T
NAME SUCHER, CYNTHIA 12 NAME _ | s
streer anoress| 30 SO MAGNOLIA AVE. STE 250 13 STREET ADDRESS 8
erv-stze | QRLANDO FL 14ITY-5T-2ZPP R
TME VPD . O DELETE 21 TITLE -OJChange [ Addition q
NAME PICKETT, DIANE 22NAME * ‘
smeeraooress| 30 § MAGNOLIA AVE STE 250 23 STREET ADDRESS

cvst.ze | ORLANDO FL 32801 2.4 CITY-ST-2ZP S i
ME L - - ] [ DELETE 21 TME -~ o w = - - _ = = [1Change. - [ ]Addition]
NAME COLLING, TERESA 32NAME C
streer anoress| 30 S MAGNOLIA SUITE 250 33 STREET ADORESS

CITY-ST-2IP ORLANDO FL 32801 34.CITY. ST 2P L
TILE T 1 DELETE 4ATITLE ‘CChange  [JAddion{ ~,
NAME PRADETTE, NANCY 4. 2NAME -
streeT aooress| 30 SO MAGNOLIA AVE. STE 250 43 §TREET ADDRESS

arv.srze | QRLANDO FL 44 CITY-5T-2P 3 ' 1
TME S [J peLeTE 51 TILE ‘ ‘ [OChange  [Addifion | |
NAME QUINN, PAUL S 52 NAME ‘ o : o]
smeetanoress| 201 E PINE ST STE 1200 _ 53 STREET ADDRESS - ‘ I
crr-s-ze__ | ORLANDQ FL SACITY-5T-2P 7 S L - ;
TME - [J DELETE 6.1 TIMLE : e _CJChange  [JAddition |
NAME 6.2 NAME ’ : . o
STREETADDRESS| * ., 6.3 STREET ADDRESS
orv.stp | 64 CITY-ST-ZPP r

14. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cetify that the information . I
Jindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an -
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empewered. ’

SIGNATURE: [ N245

B0 Denn) 33499 - dorfadsonts



