SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

FILED

Jul 30 1998 8:00am
Secretary of State

THE SCULPTURE THEATRE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # N93000000161 (0)

ETARNCAE A AR

Principal Place of Business

Mailing Address

MOOMFONRED—~ (pq1 TWg feoiupg P

3. Date incorporated or Qualified

Wil CAVA $EACH & 4. FE Number Appiied For
L b AL 1 65383977 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Stalus Desired D $8.75 Additional
21 26 Fae Requlred
Sulte, Apt. #, etc. Sulte, Apt. #, eic. 6. Election Campaign Financing $5.00 MayBe
;ﬂ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 18 this nonprofit corporation & homeowners assoclation?
;;1 28 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
m _zgl 28 Personal Property Tax dua June 30. Yos No
#. Haume and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANDY. ROERT s 82| Street Address (P.O. Box Number is Not Acceptable)
2000-ATONRE~ 1041 THY forNpg DR
\ 83
WPEB-FL-B3405:1004- WEGT (AWM CEACH A 32429\ qs
84| City F—‘as Zip Code

SIGNATURE

office or regigtered agent, or both, in tha State of Fiorida.
Bgent. | em familiar with, and accep! the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln?
Such change was authorlzad by the corporation’s board of directors. | hereby accept the appolintmal

ts registered
nt as registered

In Block 12 or Block 13 if

SIGNATURE:

od, or on an stig,
.

?ment with Edd;s.

indicated on this annua! report or supplemental annual report is trua and accurate and that my signature shall have
an officer or diractor of the corporation or the recelver or frustas empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appsars

Bignature, typad or prinled nama of reglelarad agen snd Ut f applicable. (NOTE: Rapistered Agant slgnature requiret] when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D pd oeLere 1ATILE L% [ cnange §ig] Addiion
NAME MBNIGHET R -LEE- 1.2NAME ﬂ‘h’“ﬁ, f\l‘iwf
STREETADORESS |04~ SUNSET-AVE-¢4~ 13STREETADDRESS | Jp 09 fa o€AN QW
CITY-ST-2IP 14 CITYST-ZIP 1
TmE 0 {] oerere 21TIMLE [ chenge [ Addition
NAME HANDY, ROBERT S 22NANE
STREETADORESS | HA-SUNSET-AYE$4= 1097 Tk fo, ¥ (E oo 2.3 STREET ADDRESS
crysize | RAEMBEACHTFC SN wiler PALM R€Acw €1 Jrecmrsize
Tme 0 $) e - YA [ ] DELETE 31TITLE [ cnange [ addition
NAME LONGO, DR & MRS. MICH 32 NAME
STREETADDRESS | 28G (OSCEOLA WAY 33 STREET ADDRESS
r| emvsrze | PALM BEACH FL 4 CITY-512PP
TmE 1] L) oeLeTe 41TME [Jenange [ Agdiion
«JFWE BEA_UDO|N. MR. & MRS. JOH 42 NAME
| streetaooress | 3120 SOUTH OCEAN BLYD. 43 STREET ADDRESS
omvstze | PALM BEACH FL 44 CITY-ST:ZP
Tme 1] [ oetete BATILE [ change ] Additon
NAME TRAINA, MR & MRS JOSEP 5.2 NAME
sTReeTaporess | §801 CATTAMARAN CIRCLE 53 STREET ADDRESS
CTVAT2R gﬂNTON BEACH FL $4CITY-ST.2P
TE [ orwere BATITLE [Jchange [} Adaition
NAME WOOD, MRS SHERYL 8.2 RAME
sTREET AORESS | 487 HICKORY DRIVE 8.3 STREET ADDRESS
crvstze | PALM BEACH GARDENS FL 84 CITY-ST-2ZIP
14. { heraby ceriify that the information supplied with this filing does not qualify for the axemption stated In section 118.07(3)i), Florida Statutes. | further certify that the Information

e same legal effect as if made under oath; that § am

el

TED NAME DF BIGHING OFFICER OR DIRECTOR

y 2] o
Date ¥

Daytime Phone #

E

CR2EQ37 (5/98)




