FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

1

e FLORIDA DEPAATMENT OF STATE
P Sandra B Mortham

i Secretary of Stale

/ DIVISION CF CORPORATIONS

DOCUMENT # N92000000316 (1)

1. Corporatich Name

LAKELAND COMMUNITY THEATRE GUILD, INC.

VAW

Principal Place of Business Mailng Address
03 KENSINGTON 903 KENSINGTON
LAKELAND FL 33800 LAKELAND FL 33809
3. Dats Incorporated or Qualified Ja. Date of Last Report
11/16/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
21 28] 650377153 Nat Applicabie
Suite, Apl. #, elc. Suite, Apt. 4, etc. it
Ao ue A 5. Certificate of Status Desired O $8.76 Addiional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 72—5:1 '_2;] ﬂ Florida Statules 0 ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agenl
81} Name
SEHEBHN. IRA A 82| Street Acldress (P.O. Box Number is Not Acceplable)
2109 S COMBEE RD
LAKELAND FL 33801 83
84| City FL Ias| Zip Code

11. Pursuant 1o the pravisians of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | hereby accent the appontment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATUWRE _ e . e o
Shgralse typed Or pritend rae of regrateret agert aud L 1 appic ot (HETE Rogisterod Agarl signadlun: e firod when somstal ng: DATE
12. OFFICERS AND DIRECTOHS 13, OO IONS/CHANGES 10 O FIGEHS AND DIRECTONS IN 12
TINLE PD [C1DELETE 11TILE {OChange [ Addition
NAME KENNY, FRAN 12 NAME
srreet aooness | D03 KENSINGTON 13 STREE! ADDRESS
CITY-ST-2P LAKELAND FL 33803 14CITY-§T 2P
TITLE VD IDELETE 21TIME [lchange  [] Addtion
NAME FRANSON, MONA 22 NAME
stacer anoress | 50086 FOREST GREEN DR 23 STREFT ADCRESS
CITY-ST- 7P LAKELAND FL 33813 2 4CITY-51-2P
NTLE TD [C]DELETE 31TITLE [[IChange [ Addition
NAME KENNY, KEVIN 32 NAME
streer anpress | 903 KENSINGTON 33 STREET ADURESS
CHTy-57- 7P LAKELAND FL 33803 34 CITY-ST- 2P
THLE [C]0fLETE 41 TITLE [Johangs [ Addilion
NAME 4?2 NAME
STAEET ADDRESS 4 3STREET ADDRESS
CITY-SF- 2P 44 CHTY-ST- 2P
TITLE [CIDELETE 51 TTLE [CJChangz [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21 54 CITY-ST-ZIP
TITLE [JDELETE 51T/ILE Clchange  [J Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-21P 54CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as it made undar
oath; that t am an officer ar directar of the corporation or the recaiver or trustee empowered 10 axecute this report as reguired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an altachment with an address
SIGNATURE: __ o //f/fé___ _{gy.) £88-Cy/

At s

CR2E037 (12/95)




