2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

1. Entity Name 01-10-2003 90094 041 ****g]1 .25
ORLANDO-UCF SHAKESPEARE FESTIVAL, INC.
Principal Place of Business Mailing Address
812 E ROLLINS ST 812 E ROLLINS ST
STE 100 STE 100
ORLANDO FL 32803 ORLANDO FL 32603
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-903 {608 Applied For
Mot Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fes Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _
F& L CORP Street Address {P.0. Box Number is Not Acceptable)
THE GREENLEAF BLDG., 3RD FLOOR
200 LAURA ST .
JACKSONVILLE FL 32201-0240 o F [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent. ’
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 il - ay Se
$61.25 Trust Fund Contribution, a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD 7 Delet TLE [ thange [ Addition | & i
NAME PAPPAS, JACKIE NAME S |
sTREET ACDRESS | @41 BONITA DRIVE STREET ADDRESS g |
ary-st-zP | WINTER PARK FL 32789 CITY-ST-21P g .
— o
TITLE X7 detete THILE VvPD 2 [ Change  [X] Addition &
NAME NAME WILLIAMS, RAWN
STREET ADDRESS STREET ADDRESS | - 38 0 1 IRO_N E]jGE DRIVE
CITY-5T-27IP cory-s1-2P ORLANDO, FIL 32808
TITLE O pelete TITLE . R [ Change ] Addition
NAME SANDERS, JOHN : NAME - T
STREET ADDRESS | 841 WILLIAMS DRIVE STREET ADDRESS
am-sT-2P | WINTER PARK FL 32789 CITy-5T-2P
TITLE Kl Delete e AL [ cChange [ Addition
NAME NAME |TERRY, JOSEPH S
STREET ADDRESS STREET ADDHESS‘ 685 ROSEMERE CIRCLE
CITY-5T-2ZIP CiTY-S$T-2IF - ORLANDO T : 31728135
TILE 3 Delete TALE ()] 0 O change  [X] Addition
NAME HAME MCLAUGHLIN, MACK
STREET ADDRESS sreeTADDRESs | 922 N LAKEWOOD AVE
CITY-ST-2IP . CITY-5T-21P OCOEE, FL 34761
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supglied 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 repart or supplemental report is true and accurate and that my signature shall 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 Block 10 or Biock 11 if ;
changed, or on an attachment with an address, with all other like empowered.

) aaEMBY A Detd /- 7-03 hofotsz- 1700, |

(g e e S ——— . S




