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AR D

FILED

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrfs
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
~  Secretary of State

03-09-1999 90041 006 ****61.25

1. Corporation Nama

DOCUMENT # N35918

APPALACHIAN REPERTORY THEATRE. INC.

LTINS 2 ISL - LL j

Principat Place of Businass

694 SHERMAN PL
KINGSPORT TH J7680

Maillng Address

€34 SHERMAN PL.
KINGSPORT TN 37660

I

Principa) Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

2.

|21] 26 01/02/1990

Suite, ApL. ¥, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22) 27] 650149217 | [Not Appiicable

{
~ City & Stata Cly & State 5. Cerlifcate of Status Desired  [J 58,__'75 Addfionat
23 28 . @8 Reguired
e . Countyy . . I Country 6. Eteglion Campaign Financing__— _$5.00 mayBe  j.

124) {28} 20} [30] Trust Fund Comribution =) Added 1o Foes -

9. Name and Address of Current Registered Apent

10. Name and Addreas of New Registared Agent

MORAN, MICHAEL
12645 5TH ST
FT MYERS FL 33905

81| Name

82| Street Address (P.Q, Box Number s Not Accaptable}

.

84| City

FL‘[MI Zip Goda

ration submits this statement for the purpose of changing its registerad

11, Pursuani to the pravisions of Seclions 817.0502 and 817.1508, Florida Statutes, the abgve-named

14. 1 horaby certify that ihe information suppiiad with this filing does not qualify for the exemption stated in Section 119.07{:

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sams log:
tion or the receiver or rusise empowored to executs ?Is reporl as required by Chaptar 817, Florkla Statutss; and that my name appsars in
r like Qmpowefed

officer or diréclor of the

Block 12 or Block 13 if changed, or on an attachment with an address, with

LRSI oA RX

INATURE AND TYPED OR PRINTED NAME OF SIGNING OF |

SIGNATURE:

office or registared agent, or both, in the Stata of Florda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment a3 registorad
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Sionature, typed or prinied Name Of regrzened agent nd Loe il spolcable, TRGTE. fispmisred Agert SgREtrs Fquind When reinsteang) — DATE -y
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
™me D ] DELETE wme Y| FRESIDEAN fgﬁ&a OChange  [sddtion | T
NAME DAVISON, ROBERT 12N0E DD Lo ) % ey
seeTaponess| 694 SHERMAN PL. yasmesTanoress |23 /-3 NoRUIICH /7 | §
CITY-ST-ZP KINGSPORT TN 37660 14 CTY-ST-ZP /(/”65 ?ﬂa‘rj TA} 3 2 ééo »
TE D TRREETE 21TME / . 7 [OChane [JAddin) O
NAME SMITH, MICHELLE 22NAME .
smeeT sooress| 808 YADKIN ST 235TREET ADORESS
CTY-5T- 27 KINGSPORT TN 37660 2.4 CITY-ST. 29 rd
TmE D [ DELETE 3TME CiChangs (] Addition
NAME CRAFT, TODD A 120
swezTacoress! 17572 LEE HWY. 33 STREETADDRESS
_ | ervstze ABINGDON VA 24210 34, QTS 2P
== ‘n'rLE e T — DDELETE;:—: ‘1-"115 = e —_— T —_— n.c’“rm Dm —
WANE 42 NAME
STREET ADORESS| 43 STREET ADDRESS
CITY-ST-29 LACTTY-ST-IP
TME ) DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACORESS
CITY-S1-21P $4 CTY-ST-2P
TME L} DELETE S1TE CChange [ Addition
NAME 6.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS
CITY-ST-2° B4 CTY-5T-2F .
31, Flonda Statutas. I further cartify that the information

al effact as lf made under path; that t am an

o

/ﬁy a3 391 T
e A e

Wwv, 5w»3 bug.




