{  FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

PR
DOCUMENT # N34379 (0)

1. Corporation Narne

" LAKE WALES AMPHITHEATER, INC.

o R EVMI NG TR

Sandra B. M:mhnlq..

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Pringipal Place of Busingss Mailing Address

PASSION PLAY RD PO BOX 71

LAXE WALES FL 33853 LAKE WALES FL 338590071
us s

3. Date Incor%orated or Qualified 3a. Date of L:i\st Rgeggrt

) ic 2a. Mailing Address 4, FEI Number Applied For
[21] 25 50-0684300 Not Applicable
Suile, Apt &, eto Suite, Apt #, etc. ) . $8.75 addiional
j’é_] ) ) - 3 - ;’] 6. Certificale of Status Desired O Foo Required
. City & State _ Ciy & State 6. Flection Campaign Financing $5.00 May Be
E:_’L,,A...._.__...A S iﬂ Trust Fund Contribution Added to Feses
Zp | __ Country Zip Country 8. This corporation has liability for intangitle tax under 8. 199.032,
24 25 , 20 30| Florida Statutes ves L[] No
5 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agsnt
81| Name
RIGNANESE' CYTHIA CROFOOT B82] Street Address {£.0. Box Number is Not Acceptable)
198 FIRST STREET SOUTH
WINTER HAVEN FL 33883 83
B4| City FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Flofida Slatutes, the above-named corparation submits this statemant for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent | am familiar wilh, and accept the obligatons o, Section 617.0503, Florida Statutes.

SIGNATURE . T
o m;‘,"f":/j_wl‘l' o mamie of rogestered agont and We if applicatle {NDTE Reglstered Agant signaturé reguired when rainstating) DATE
HLZ_' _ o QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Vil DP T3 oELETE LUTITLE Jchange [ Addition
M DEWITT, GARY W 1.2 NAME
sweetantmess | 1113 VONCILE 13 STREET ADDAESS
| oresize | LAKEWALESFL 14CITY-51-2¢
I DV [ oeetie 21TNLE DV i Change ] Addition
MM WINDHAM; ¥ KERH 2.2 RAME Mary Miller
striaeness | TOBE SARTAMARIE RD 2asteeraooness | 1650 Lake Easy Rd.
crvstoe | EAKE-WALER FE ] ) 2.4 CITY-ST- 219 Babson Park, FL 33827
TILE ps [ 1 DELETE A1 TINE DS B0 Change ] Addition
HAML WILLIAMS. LAURA 30 HAME Don Tibbetts
sweeranoess | RO -BOX-2368 NA 33 STREET ADDRESS PO Box 1073 (N/ﬁ)
onv-si-oe | LAKE WALESFL- 3.4, CITY-ST- 2P Lake Wales, FL 33839
it 1]§ I oriete 41TILE DT T change ] Addition
R THBBETTS; DON- 4.7 HAME Rev. David Beers
sieer anbaiss | PLO-BOX-1073NA 4.3 STREET ADDRESS 243 N Wales Dr
L owvsor | DAKEWALESHE 44 CTY-ST-2¢ L 8
Tt [T oeete 5ATINE Change Addition
Namt 5.2 NAVE
STHEE T ADDAE 55 53 STREET ADDRESS
Lo e | 7 - 54 GiTY-ST-2IP
NILE U] DELETE §1TNLE [ change L] Addition
NAME B2 NAME
STHEED AUDRESS £.3 STREET ADDAESS
| BTv-stnk BALITY-S1-2P

14. | do hereby certfy Inat 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
informaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
Larn an olhcer or diector of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 817, Flofida Statules; and that my name
appears i Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: \)i\.cz)«k«'\n\yo \B& VLA 3\\\3. . N Ty 1" AN
SIGNATURE AND TYPED OR llNTEDNAM OF SIGNING FICER OR DIRECTOR TDate Daytine Frona # mm

—‘;’E‘}— FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 : O O am

CR2E037 (9/96)



