NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
SRR

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA THEATRICAL ASSOCIATION, INC.

©)
TR ETD R

Principal Place of Business Mailing Address
%R0I E. BAUGHER. ESO. %ROI E. BAUGHER, ESQ.
21 $/ ORANGE AVE.. SUITE 101 201 5/ ORANGE AVE. SINTE 101
ORLANDO FL 32601 OR L 32801 3. Date Incorporated or Qualifisd 3a. Date of Last Report
{05/15/1989 04/12/1995
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
2_1| R] 3 1"1275462 Nat Applicable
Suite, Apl. . etc Suite, Apt. 4, &0 5. Certficate of Status Desred [, $8.75 additonal
El 27 Fes Required
City & State City & Stale 8. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zp Country 8. This corporation has hability for intangible tgx under . 199,032,
;ﬂ ?5] [20] [30] Fiorida Statutes [] vYes KlNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Name
VOCK, KAREN €. 82| Strect Address (P.O. Box Number is Not Acceptable)
201 S. ORANGE AVE.
STE. 101 83
ORLANDO FL 32601 8| iy FL || 2o

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, In the State of Florida. Such chan%o was authorized by 1he corporalion's board of directers. | hereby accept the appointment as registered agant. em
famniliar with, and actept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signalure, typed or printed name of registered agonl e tla If Bppiicable {NOTE: Ragistored Agant signalure sequired when ralaslating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Ting D [CDELETE 11T0LE [IChange [T Adkiition

NANE BRUDZINSKI, JULIA +.2 NAME

seeel aooress | 707 NE & STR 1.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 1.4 CITY-§T-2P

TILE DS [IDELETE PYRGT: [CTchange [ Addition

NAME KIRK, ROGER 22 NAME

srreer aporess | 11506 ORILLA DEL RIO PL 2.3 STREET ADDRESS

CITY-ST. 2P TEMPLE TERRACE FL 2.6 CITY-51-2P

TITE 1]} [DELETE 31WILE ' [)Change [} Addition

HAME ALAR, JOHN 3.2 NAME [

staeev aporess | 1258 SE BREWSTER PLACE 33 STREET ADDRESS

oTY - §1- 2P STUART FL 34 CITY-5T-2P

TITLE D [ JDELETE 417TIMLE [lchange [ Addition

NAME LEVITT, RHODA 4.7 NAME

streer aooress | 3519 BAYSHORE VILLAS DR 43 STREET ADDRESS

Cily- 1. 2P COCONUT GROVE FL 440TY-5T-29

TITLE DP ["IDELETE 51TITLE [CiChange  [J Addition

NAME WACHS, JAMES S. 52 NAME

streeraooress | 201 E. FIFTH STREET 53 STREET ADDRESS

CITY- ST-21P CINCINNATI OH 54 CITY-57-2P

TITLE D [IDELETE 6.1 TITLE [Ochange [ Addition

NAME SIMS, BRYANT 62 NAME

seer appress | 7301 SO DIXIE HWY 6.3 STREET ADDRESS

Q1Y ST- 20 -W PALM BCH FL 64 OITY-5T- 2P

4. 1 do hereby certify that the Information suppliad with this filing (s voluntarity furnished and does not qualify for the exemnption stated in Section 1 19.0?(3)0?‘ Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same (agal effect as if made under
oath; that | am en officer or director of the corporation or the receliver or trustes empowered to executs this report s required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or ?‘ nged, or on an attachment with an address.

SIGNATURE: &/~ /\/M 51/075’/ 96 R0S-763-&8I3

/sibu TURE AND TYPED in PRINTED NAME GF slc}n?o BFFICER OR DIRECTOR bate Dayime Phone &
iilr . LT Ky s ok,

-

CR2E037 (12/95)



