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AFPROVYEL

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

¥ o
3

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State

DIVISION OF OamrammTiONS

DOCUMENT #

1. Corporation Name

N359
APPALACHIAN REPERTORY THEATRE, INC.

18

(4)

Principal Place of Business

694 BHERMAN PL,
KINGSPORT TN 67660

Mailing Addrass

684 SHERMAN PL.
KINGSPORT TN 57650

AND
FILED
98 APR 29 PH 2: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NN BREAR TR

3. Daie Incorporated or Qualified

4. FEI Number

2. Principel Place of Business
21

4

2a. Mailing Addres

28] L9 AreparS

Certificate of Status Desired

A |

060000000 LS OW 4247 [ Tho:sppicesi
@~ $8.76 Addional

Fee Required

22]

Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Be
;I W/ﬁ- Trust Fund Contribution Adgad 1o Fees
City & State  * I City & Stelts .___W 7. Is this nonprofit corporation a homeowners ag€ociation?
2—8| / Vs Yas ‘dd No

Zip,. Country

23 (NG SIPJRT} 7/\/

20

Zj;

Cauntry

| S |

Personal Property Tax due June 30.

This corporation owes or has paid the current year |

[:l Yos

ntangjble
o

24] K Tob0 __|z8| Sytds Van) [w] F7é60
9. Nams and Address of Current Reglsterad Agent

10, Name and Address of New Reglistered Agent

MORAN, MICHAEL
12645 5TH 6T.
FT MYERS FL 33905

81| Name

82/ Strest Address (P.O. Box Numbaer is Not Acceplable)

83

84| City

FL |*

Zip Code

SIGNATURE

11, Pursuani to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl 1he cobligations of, Section 617.0503, Florida Statutes.

Signatre. typed o printed name of registered agant and tide X applicable

{NOTE Registared Agent signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE LUTILE T Change [T Addition
NAKE DAVISON, ROBERT 1.2 NAME
smeeTaporess | 894 SHERMAN PL. . 1.3 STREET ADDRESS
CITY-5T-2P KINGSPORT TN 37880 e g 140ITY-5T-2P
ME 0 (84 DELETE 21 TMLE 2 ﬂChanue dedlllm
NAME VENABLE, JAMES E 22NAME S CIEC S TH '
saeevapiress | @412 N, J.B. DENNIS HWY. 2.3 STREET ADDRESS o1 o9 ﬂ' D KIS ST
CATY-ST- 2P KINGSPORT TN 37680 2. 4CITY-ST-2IP AEynsbsporT, 7 37660
TME 0 [ DELETE 3ITTE " T Change [ Addition
NAME CRAFT, TODD A 32 NAME
STREETADORESS | §7572 LEE HWY. 3.3 STREET ADORESS
cITY- 51-2p ABINGDON VA 24210 34 CITY- ST-2P
e [T DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44T0Y-51- 2P
TE [ DELETE 51T0LE [ cnange  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P 64 CITY-8T-2IP
E ] DECETE 6.1 TITLE L] Change [ Addition
NAME B.2 NAME
BTREET ADDRESS 6.3 STREET ADORESS

L omy-sr.2e 64 CITY-§1-21P W.‘i 0.

indicated on {

Block 12 or Block 13 iij:?god.
ISR AT I ™.

j is annual report or supplemental annual reporl is true and accurale and t
officer or director of the corporation or the receiver or frustee empowerad to executs this re|

on an attachment with an address.

2L - f?).a’-//r<(5/\/

14, | hereby cenlfg that the information supplied with this filing does not qualify for the Bxemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an
pon as reguired by Chapter 617, Florida $tatutes; and that my name appears in
I

Aot Y3

CR2E037 (10/97)

G 77N



