2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001835

1. Entity Name

CIVIC THEATRE FOUNDATION, INC.

Principal Place of Business
7007 EAST PRINCETON STREET
ORLANDOQ, FL. 32803-1420 US

Mailing Address _
1007 EAST PRINCETON STREET
ORLANDO, FL 32803-1420 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jul 12, 2005 8:00 am
Secretary of State

(07-12-2005 90037 043 ****61.25

TR MR AERVLR M A

07062005  Cng-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3182316 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Foe Required
5. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstored Agont
Name
UCF CIVIC THEATRE

4000 CENTRAL FLORIDA BLVD.
ORLANDO, FL 32816-2372

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits 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
Signaiure, typed or printed name of registared agant and title if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabile to
Due by September 7, 2005 | Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE TD Delele TITLE P . O change [ adetion
NAME SANTOS, FRANK NANE \ornes Preekm

STREETADDRESS | 7600 INTERNATIONAL DR. smeeraooress (24 N Eoloc Drive

CITY-ST-ZIP ORLANDO, FL 32819 CITY-SY-2P Delondo, FL ?;?.%09- - 3-?500\ P
T cD R elete TE vV . Ol Change IS Adtition
RAME CHRISTIANSEN, PATRICK NAME RosLamO Hordraton

STREET ADDRESS | 255 S, ORANGE AVE., 17TH FLOOR STREET ADORESS 600 5. Dranne m .

ev-stze | ORLANDO, FL 32801 or-stz2 | Drlendo, 270N - YHO -
Tme sD R feete me T ' O change M Addition
NAME NICHOLSON, SONJA NAME ol Lartonoi

STREET ADDRESS | 150 N, SPRING LAKE DR. smeeT A0DRESS [VOo) E-PrinteAon <t

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 e om-s-20 - 10 Livndo B 5}%’027

TITLE FC - Kveiene TLE ) " [JChange [ Addition
NAME HOLMES, BOB NAME

STREET ADDRESS | 12424 RESEARCH PARKWAY, #140 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 328263257 CITY-ST-ZIP

TITLE O Delete TITLE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7- 7P

TALE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-5T-2P CITY-SE-19

12. 1 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 certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anamph an resg, with all other like empowered.
SIGNATURE: ;

2105

HO7- 3T -73 S

A3 sxmu#a AND TYPED O

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date

Daytme Phona #

e |




