FILE NOW: FILING FEE IS $61.25

FILED

14, { hereby certify thet the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is trua 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 tnustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

']

b 2% 99-¢

d to executs this report as required by Chaptsr 617, Florida Statutes; and that my name appears in

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION # DEPARTMENT O May 07, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90118 (28 ****5] 25
DOCUMENT # N93000003423
1. Corporation Name
THE JONATHAN ROBINSON THEATRICAL WORKSHOP, INC.
Principal Place of Business Mailing Address
239 AVENS RD NE P O BOX 100233 H"H .
b NN
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
128 IR T bna, [l Pobaw ipp23% | OIS
Suite, Apt.'#, elc. Suite, Apt. #, etc. . FEI Number Applied For
D079 M Bl 2f |l Podee faey Ela 593193789 o i
City & State i " City & Stete / , , $8.75 Additionatl
:|23 2 z 3 z g ’;l 32 ? / ﬁ Z( 5 P 6 2e j 5. Certifcate of Status Desired O Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 may Be
24 BZ ?{! [El Z/SA M El m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
ROBINSON, MARYLOU 82| Street Address (P.O. Box Number is Not Acceptable)
239 AVENS RD NE
PALM BAY FL 32907 8
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1608, Florida Statutes, tﬁe above-named corporation submits this staternent for the purpose of changing its regisiered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Sigrature, typed o printed name of registered agent and tile if applicable. {(NOTE: Registered Agant aignature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE ED [ DELETE 11TALE 5 [ Change dition | ==,
NAE JAMES, SHEILA L ZNANE Dantefs , Qold wyn ‘ w &
smreeT aooress| 975 SALLY STREET 13 STREET ADDRESS 1Y TRee. thge. LANe, INE o
arv-sr-ze | PALM BAY FL 14 CITY- 5T-2P L}Qn__l m 1SAY Blorud g, 33908 &
TME D O DELETE 21TLE b_,_ .~ " [dChange  [R¢dditon | O
N ROBINSON, JONATHAN 22NAvE Bna vleR Larr y £
streeanoress| 976 SALLY STREET 23sTREETADDRESS | ) &7F VenNs P J) N
arv-stze | PALM BAY FL 32909 24 GTY-§T-2ZP Palm AN Fl 33g07 -
TME PD ] DELETE 31TME - " [Ochenge [ Addition
NAME ROBINSON, MARYLOU 32NAME
smeeranoeess| 975 SALLY STREET 33 §TREET ADDRESS
crv-st-zp | PALM BAY FL 32909 34, GITY-5T-2P
TIME v [] DELETE 4.1 TITLE (OChange [ Addition
NAME DRAKES, JOY 4. 2NAME
sweeraoRess| 1281 SAXONY ROAD SE 43 STREET ADDRESS
CITY-ST-ZIP PALM BAY Fl. 4.4 CITY-ST-ZIP
TIME T [J DELETE 51TITLE [COcChange [ Addition
NAME JOYCE, PAMELA 52 NAME
smeeraooress | 902 HAAS AVE NE 53 STREET AODRESS
cmv-st-zp | PALM BAY FL 54 CITY-ST-ZP
TME D ] DELETE 6.17ME [JcChange  [IAddition
NAME ROBINSON, RICHARD B2 NAME
streer Anoress| 2467 S WASHINGTON AVENUE APT. 3078 6.3 STREET ADDRESS
orv-gi-ze | TITUSVILLE FL ' §4 CITY-ST-ZIP

07-TAL 1127

Daytime Phone #




