SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1996
DOCUMENT # N42132 (3)

1. Corporation Name

THE STAGE AT WINTER PARK, INC.

A

Principal Place of Business Mailing Addrass
188 SAUSALITO BLVD. 188 SAUSALITO BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date lncorper. or Qualified 3a. Date of Lagl Raport
0%/ 871805 08/18/1
2. Principal Place of Business 28. Mailing Address 4. FEIN b&r04 Applied For
21 26 %’g- ?255 Nat Applicable
ite, # elc. ita, Apt. # et iti
Sufte, Apt. #, et Suite, Ap ete 5. Cerlificate of Status Desired D $8'75 Adcllmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $6.00 May Be
23 ;EI Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r?Tl 25 ;I 30 Florida Statutes D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} MName
VISCUSI, VIRGINIA LYN
’ 82) Street Address {P.O. Box Number is Not Acceptable)
2420 LAKE VISTA CT P
SUITE 208 83
CASSELBERRY FL 32707
84| City FL las‘ Zip Code

11. Pursuanl to the provisions of Sections 6170502 and 617. 1508, Florida Stattes, the abave -named corporalion subms this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.80503. Florida Statutes

SIGNATURE

Stgnature. typad of perlad name of registerad agent and Litla if apphicabie (NOTE Registered Agent signature required when reinstahng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 @
TNE U {_J DELETE 11 TIRE [ ] change [ J Acaition §
NAME VISCUSI, VIRGINIA LYN (LYN ELLISON) 12 NAME Iy
smecTaooness | 2420 LAKE VISTA CT #208 13 STREET ADORESS 3
CiTY- ST 2P CASSELBERRY FL 14CITY-5T- 2P &
TILE u [ Toecete 21TITE [L] change [ ] Addition |O
NAME SPENCER, JEANNE 22 HAME
STREET ADORESS 925 W. YALE STREET 23 STAEET ADORESS
CiTy- §1-29 ORLANm FL 32304 2 4 CiTY-ST-21P
TilE U [_J DEETE 31TLE ] change [ ] Addition
smerioonss | 151 COLUMBUS CR ! s s
imy-s1. e LONGWOOD FL 34 Y5128
TI7LE L Joecere 41TITLE LI Change [ [ Addition
NAME 4 2 RAME
STREET ADORESS 4.3 STREET ADORESS
CITY-S1-2IP 44CITY-ST-2P
TilLE [Jecere 51TITE [ Change T Addition
NANE 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 54Ty -5T- 20
TTLE [_JoeLeTE 6.1TITLE I change [ Aadition
NAKE B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIFY-S1- 2P BACITY-ST- 2P

14. | do hereby cerlity that the information supéslied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. |
further certify that the infarmation indicated on this annua! report of supplemantal annual raport is true and accurate and that my signature shall have the same lega! efiect as if
made under oath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an atiachment with an address

[ d

SIGNATURE: /{%"’tﬂwf*i aér%[."ilﬁ,{}tby/) (//'7 /,9 ¢ o) §3, S5

SIGHATURE AND TYPED OR PRINTED NAME OF ING OFFICER Rt DIRECTOR Date Daytime Prone #




