FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

WESTSIDE THEATRE ALLIANCE, INC.

Principal Plage of Busmness

2001 TRADEWINDS TRAIL

Mailing Address
2601 TRADEWINDS TRAIL

RO

May 20 1997 8:00am

ORLANDO FL 32805 ORLANDO FL 328055802
A. Date Incor orale%or Guatified | 3a. Da&or Las!
12/07/100 14fi
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A
53-31
21 ;g] P
Suite Apt # elc Suite, Apt. #, etc. it
Ve Apt R e —1 e Ap 6. Cenificate of Status Desired [E/ $8.75 addiiona)
22 27 Fee Required
_ Gity & State | _ Cily& State 8. Etection Campaign Financing $5.00 May Be
23] 28-1 Trust Fund Contribution Added to Fees
Z2ip Country Zip Counlry 8. This corporation has lability for intangible tax under §. 199.032,
24 ?ﬂ m m Florida Statutes Yes [JNo
- 5. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81] Name
TRIMBLE. MEUSSA 82| Street Address (P.O. Box Number is Not Acceptahle)
57 W. PINE STREET
SUITE 300 EH)
ORLANDO FL 32801 84| City FL 85] Zip Code
11. Pursuant to lhe provisions of Seclons 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or bath, in the State of Florida. Such ¢hange was authorized by the corporalion’s board of directors. | hereby accept the appointment a3 registered
agent | arm fgmilgr w) hyand accgm-to-eleligati 1. Sac’@n 617.0503, Florida Statutes.
scnarune f Z/G(188 A [PV O ‘a‘s_? '
Slgnarre, typad o pentats nama of egistared agent and I\Iizapp\mabia {NOTE Rapistered Agent signature required whan reinstating) DATE —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE ED 3 DELETE 1ATILE hange Additon | Gy
NaMT MILLSAP, VICTOR L 120 Abrenze B
simet 1 aooress | 2801 TRADEWINDS TRAIL 13 SYREET ADORESS W CFr# 727 =
Cny- 512 ORLANDO FL 32805 14 QY- ST-2p L P g
TIne P [T OELETE Z1TITLE WA Change ] Addition |3
RAME ROBERTSON, LORENZO 22 NAME ;s Yo
seer aoceess | 3907 GOLDEN BEAR COURT #727 2.3 STREET ADDRESS P/ 5’///) y.§ t
Cy 87 IP ORLANDO FL 2.4 CITY-5T-2p ﬁ S2505
ik VP [T OELETE 31 TITLE W Cranpe L) Addion
NAhTI PRICE, CANARA 2.2 NAME ”’ I/:% W L
steceraconess | 7908 POWDERHORN LANE 3.3 STREET ADORESS i w/a
aw-sioe | ORLANDO FL 32625 ! 4 cy-st.20 ~$FY A P
i [ [T oewere L1TITLE ’as L] Crange  [8 Addilion
NAME CHAVERS, MARY 42 NAME Lacos i € . ?‘(
smeeranpress | 107 CLAYMORE STREET 43 STREET ADDRESS M”/& -
| onv-sze DELTONA FL 32725 44 CITY-ST-2P , /“2 g 25 / f
TILE 4] [T DELETE 5.1 TI7LE — [ thange [T Addition
v MUNDY, CAROL 52NAME Wﬂ 7 é’ 7}’
smeeraonmess | 1828 MULBERRYWOOD COURT 5.3 STREET ADDRESS /7 () ’
Cv-51- 2 ORLANDO FL 32818 5 40iTY-5T-2P . 4, /‘2' 5’5"43/
Tilit D [J oeeTe 6.1 TI7LE 4 (] Crange || Addilion
NAME PAYNE-JONES, ODELL 6.2 NAME
srenlancaess | 4403 COURT 6.3 STREET ADDRES$
CA1 51 2P ORLANDY) FL 328 BACIY-S1- 2P Aot . 72{
14, | do hereby certif inforpfatgn supplied with this fili es not qualify for the exemption siated In Saction 118.07(3)i), Fiorlda Statutes. | further certity that the
iMormation indychled o uad repart or supplemen al repart is frue and accurate and that my signature shall have the same legat effect as if made under oath; that
| arn an officef or directo) yoration or the rece Mg empowered 10 executa this report as raquired by Chapter 617, Florida Statutes; and that my name
appears n Bidck 12 or Blogh 13 if changed, or on an r .
i Pl ™ g ]S : '
SIGNATUREs 2L 4 B! ¥ iy R/ T L /97 (Br)y22-5080
SIONATURE AND TYPED OR #Ri i OR DIRECTOR £

NTED NAME O

BIGNING OF Fif

aytime Phone # 01 6852

4



