FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000004817

1. Corporation Name

| SARASOTA POETRY THEATRE, INC.
Souls PEAK/S sttt Koetey THemes, TN

G-201
SARASOTA FL
us

Principal Place of Business

1620 BOATHOUSE CIRCLE

[ Mailing Address

PO BOX 48955 .
SARASOTA FL 34230-6955

34201 us

FILED
Apr 01,1999 8:00 am |
ecretary of State

04-01-1999 90027 024 ****61.25

TR RN

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

2] 535 Glombie Gl 10/25/1993
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 27] 650457672 Not Applicable
—City & State -~ s = .- _Cily & Stale — ;e cn e = o e e - _$8.75 Additional .~ | _
:]23 S +_‘L F: l A ! El 5."Cartifcaté of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
2l 2AL36  [5] Sacas otk [ [30] Trust Fund Contribution - Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPRING, JUSTIN 82| Strest Address (P.O. Box Number is Not Accepiable)
1620 BOATHOUSE CIRCLE, G201 =
SARASOTA FL 34231
84| Cuy 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

1

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar gvith, End accept the obligations of, Section 617.0503, Florida Statutes.
ki

Slénalure..ty;ed or printed namt; ¢;| mgis;amd agant and title if applicabls. (NOTE: d Agent sigr réquired when rei ing DATE E
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _‘0_:
TME PD {J DELETE 1A TITLE [dChange [ Addiien | T
NAME SPRING, JUSTIN 12 NAME »
seetanoness| 1620 BOATHOUSE CIRCLE, G-201 13 STREET ADORESS T
CITY-5T-2P SARASOTA FL 14 CITY-ST-2P &
TME VD [ DELETE 2ATIMLE [AThange [ Addiion | ©
NAME LISCOMBE 22NAME LiSComB & SCYLLA
sTreeTanoress| 535 COLUMBIA COURT 23 STREET ADDRESS :
CITY-ST-2P SARASOTA FL 2.4 CITY-ST-2P |
ME-- <D ~ - = o - = e e JHEETE o fai e - [P e s ez iz - o - - - [JChange edtan | -
NAME NOTESTEIN, JACK 32NAME Mt ”E“R‘ micCFAE L.
sTReeT aporess| 543 COLUMBIA COURT ssswetaovress| @ €TQ th Wecon Lageon Ci
orv-stze | SARASOTA FL uorv-size | Sarkso e, T, 3424+
e sD O DELETE 41TME TD [FChange [ Additon
NAME GIORDANO, R 4. INAME
sTReeTADORESS| 1646 S ORANGE AVE 4.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 342390 44 CITY-8T-2P
TME D [ DELETE 5.1 TITLE S ‘D [#Change [ Addition
NAME WACHSMAN, E S2NAME
smreen aooress| 5521 CALLE DEL VERANO 53 STREET ADDRESS
CITY-§T-21P SARASOTA FL 54 CITY-ST-2P .
mE CJ DELETE 61 TITLE CJChange  L]Addion | |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP -, - gt t 64 CITY-ST-ZIP

14, | hereby cartify 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

Findicated

- officer or director. of the corpoga

on this annual repert or

{747 2]

rplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
BN gr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in I

741-36¢ ¢ 6§

RECTOR

2/24/99,

Daytime Phone #



