FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 07, 2005 8:00 am
€

ANNUAL REPORT ) S
DOCUMENT # N44405 cretary or State
09-07-2005 90012 015 ****5] 25

1. Entity Name
BRANDON YOUTH THEATER, INC.

Principal Place of Business Mailing Address

806 ORANGE BLOSSOM TR PO BOX 3884 11UliJ3UL
SEFFNER. FL 33584 US BRANDON, FL 33509-3884 US
ity
T Principal Place of Busnoss 3. Mailing Address l Il
XOlg OConee Bigssom bn
Suite, Apt. #, etc. Suite, Apt. #, alc. 05092005 Chg-NP CR2EG27 (10/03)
City & Stata City & State 4. FEI Number Appliad For
N - 59-3088605 Nat Applicable
Zp Couritry %"3 Sey ) m"&’g 5. Cortificate of Status Desired [ ?g-;fmmm
&, Name and Address of Curront Registared Agent 7. Name and Address of New Regiatarad Agent
Name

SULLIVAN, JOHN E
1306 MILLENNIUM PICY #2000 Straet Address (P.0. Box Number is Not Acceptabie)
BRANDON, FL. 33511

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signansre, typed o primed name of regislared agent and tile & applicabls (NOTE: Registarod Agent tigratire required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Fnancing $5.00 May B Make check payable to

Duo by September 7, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

1G. QFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R Beiee e [ Change (] Addtion
NAME SEEBER, KAREN NANE
STREET AUDRESS | 217 CAMROSE DR STREET ADDRESS
CITY-S1-2P BRANDON, FL 33509 CIFY.SE-2P
me SD [ patete e Oo-Deesident / ) Kt ( agiton
HAME TUCKER, SHIRLEY NAME
STRELT ADORESS | 3809 BUTTERNUT CT STREET ADDRESS
Y- ST-2F BRANDON, FL. ] CITY-5T-2P
e vD O peles e Co- President /7 Rtrnge 3 sasion
NAME CELIERQ, KATHY NAME
STREET ADORESS | 719 CAMROSE DR STREET ADOFESS
CITY-S1-2P BRANDON, FL cr-ST-2P
ME T O peite e ) ARpthange [ ackiton
HAME STEPP, KATHLEEN NAME
STREET ADDRESS | 806 ORANGE BLOSSOM TR STREET ADORESS
ony-ST-2F SEFFNER, FL 33584 eITy-S1-2P
e ) ) 0 Deete e Vied Mu\p\n O Cange P Addition
WAME e oLir ot AN 3014 K\ﬁ% Phallp u\)m.‘
STREET ADDFESS STREET ADDRESS Frev FL 22<g
Y-S 2P CITY-ST- 2P SQ ¢ ! “\
me . T3 Detee e TRuvh doblec - VP Dicmnge  [Nrddton
N e 1054, W(;l, e Wa
STREET ADDRESS STREET ADDRESS . . -
Tt-55- 2P P " iy -ST-2p L-l%\a— A 33‘3‘{'7-qu“.

12 {hereby cem:z that the information supplied with this fiting does not gualify for the exemption slated in Section 118.07(3)i), Borda Statutes. | further certify that the information
indicated on this repon ot supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustes empowared 1o executa this report as requirad by Chapter 617, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an address, with.all offier like empowered.

SIGNATURE: m}{orﬂ’\\een N Stepp 8305 813-341-9539

SIGNATURE AND TYPED OR PRINTED NAME OF SX0NING OFMCER Daytrre Prone 4




