éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001835

1. Entity Name

CIVIC THEATRE FOUNDATION, INC. Secretary of State

05-19-2000 90841 001 ***122.50

Principal Place of Business Mailing Address

1001 EAST PRINCETON STREET
ORLANDO FL 32803-1451
us

100t EAST PRINCETON STREET
CRLANDO FL 32803-1420
us

2. Principal Place of Business 3. Mailing Address

AN

Suitg, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59‘3 182316 Not Applicable
Zip Country Zip Country $8.75 Additional

- - 5. Certificate of Status Desired [

-~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. " Bud Brewer

Street Address (P.O. Box Number is Not Acceptable)

MILLER, MARTI

1001 E. PRINCETON ST.

ORLANDO FL 32803 cnyé/& Zd}//:)w/?'é fd _—

/Nt 7 LAND FL | "52757
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
FEE |$ $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE C Delste TITLE FPRES, ELELT [ Ghange ?Addmon
NAME OLECK, LAURA HAME B oD Prewer
STREET ADDRESS | 741 SEQUOIA TR. STREET ADDRESS é /0 WY hap e /f’ d
CrY-ST-2P | MAITLAND FL 32351 . S\ MHTLAND, L
TITLE PD %ﬂslate TITLE Y/a€ Plzg_ = /D/g/r/’f' [7] Change ?ﬁ«ddiﬁon
NAME NEPTUNE, DARBY HAME I7m BRUvER
STREET ADDRESS | 313 SANDPIPER CT. STREET ADDRESS 28)0 ///?‘12 J215E AJ M c
orv-st-2¢ | CASSELBERRY FL 32707 NI |nR LRNDD L BABDY -
TILE D Fﬁ]mm TITLE THEARS, ! [ Change p.qddition
NAME FLUKE, LONN NAME < Teve, A’f lg&/
STREET ADDRESS | 1325 BRANCH HiLL CT. STRETAODRESS | '/ 1 f. O 1S3/ -8 Hre Sre /oo
onv-s2P | APOPKA FL 32712 . OS2 | R ANDD  FL FREL]
TmE VD . Delele TIMLE SECRE—7AR: [ Change diition
NAME PALMER, ERIC )é NAME T LA A FEIL‘/S Lon €~ ]ZQ\
STREETADORESS | 1531 SUNSET DR, s | o) DR s e AV E -
Gn-ST-2° | WINTER PARK FL 32789 s |52 L enpe, Fi3280)
TLE s )Z‘naem TIMLE ’ [ changs [ Addition
AN DEUTSCH, NANCY NAME
STREET ADGRESS | 662 GRANVILLE DR. STREET ADDRESS
CIvY-ST-2IP W|NTER PAHK FL 32789 . CITY-S8T-ZIP -
TITLE T T Delete TITLE 4 £, Z(change [ Aqdition
NAME FAULEY, CHARLENE NAME FRes pen T
STREET ADDRESS | 3810 BAINBRIDGE AVE. STREET ADDRESS
CITY-S57-2IP ORLANDO FL 32839 I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with.an ac?ss. with all other like empowered. & C’ff??{f& ONE- F/@-ﬂl."-’f
SIGNATURE: M Vs Pres. _ ‘///Zj/ﬂa 5@@%9’-0?‘6

* v
SIGNATURE iND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRE

May 19, 2000 8:00 am

R2E037 {9/99)

~
v

1



