FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p ¢
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
1. Corporation Name N34379 0
LAKE WALES AMPHITHEATER, INC.
Frincipal Place of Busingss Maiing Address ”II"II”II"m Illll I"I”II" II”M" I’I" I“""I"II'" Im”lll
PASSION PLAY RD PO BOX T 3. Date Incorporated or Qualitisd
LAKE WALES FL 300853 LAKE WALES FL 3385%-20H
us T
us 4. FEI Number Applied For
59-0684390 - Nat Appliceble
2. Principal Place of Business 2u. Mailing Address B. Certificate of Status Desired D $a-75 Additional
21 ;I Fee Raquired
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Etection Campaign Financing $5.00 May Bs
m Trust Fund Contribiution O Added to Fees
City & State City & State 7. is this nonprofit corparation & homeowners association?
—2—;1 J ves [ﬂ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangibie
24 ;;l ;] 3_0] Parsonal Property Tax due Juna 34. Oves Ko
9. Nam» and Address of Current Registerad Agent 10. Name snd Address of New Reglstered Agent
81| Name
WSE. CYTHIA CROFOOT 82| Street Address (P.O. Box Number is Not Acceptable)
168 FIRST STREET SOUTH ,
WINTER HAVEN FL 33883 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature. typnd o pantad name of regislered agent and tilke il applicabie {NOTE Registerad Agent signature requirad when reirstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P DELETE 1.1 TITLE Director [;il change  [] Addition
NAME DEWHT -GARY-W 12 NAME Harold Lassiter
streer aooness | HHHG-MONCILE 13smeeTaoieEss (318 § Lakeshore Blvd
CAY-51-2F LAKE WALES FL uon-st-ze |Lake Wales, FL 33853
i v T oeiere Z1TILE Director ] Change X Aadiion
MAME MILLER, MARY 22 NAME Elmer Stephens
smeeTaporess | 1850 LAKE EASY RD ‘ 23STREETADDRESS 1239 Ridge Manor Dr
CITY-$1- 7If BABSON PARK FL 2.4CITY-51-2IP ake Wales FL 33853
TITLE : DS T DELETE 31WMLE [ change [T Addition
HAME TIBBETTS, DON 32 WAME
smeeraporess | PO BOX 1073 N/A 33STREET ADDRESS
CITY-5T. 2P LAKE WALES FL 34.CITY-S1-ZIP
TITLE DT L] DELETE 41TMeE T [JChange L Acdition
NAME BEERS, REV DAVID £ 2 NAME
saeevanonzss | 243 N WALES DR 4.3 STREET ADORESS
CHTY-S1-2P LAKE WALES FL 44 CITY-ST-21P
THLE ] eceTe 51 TIE [JChange L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-21P 54 CITY-51-2P
e [T oeLeTe 6.1 TTLE [ Change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14, 1 hereby cartily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i). Florida Statutes. | further certfy that tha information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the corporation or the raceiver or rustee empowerad Lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed . or on an atlachment with an address

leienaTiIIDE: Y100 A4 W2 32 0 0 Mave Mo, i 2o ?

CRZE037 (1047)



