FILE NOW: FILING FEE IS $61.25

)

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am §
ecretary of State

04-27-1999 90143 019 ****70.00

DOCUMENT # N94000001598

1. Corporation Name

THE NAPLES PLAYERS THEATRE GUILD, INC.

Principal Place of Business

399 GOODIETTE ROAD SOUTH

Mailing Address
399 GOODLETTE ROAD SOUTH

“ i State ;I City & State
B NAPES B W MAPLES FL

N N AR ORI R
2. Principz| Place of Business 2a. Mailing Addres: 3. Date Incorporated or Qualifed '
sl 1b| Exldf Qe Se w781 EIFTH AVE SB. | e
Suite, Apt. #, et Suite, Apt. #, etc. 4. FEI Number Applied For
59'6 |54976 Not Applicable
$8.75 additional

5. . .
Certifcate of Status Desired K Fee Reuired

Zip Gountry Zip Country 8. Electicn Campaign Financing $5.00 ay B
M" 0 >__ . ! .l | | E‘ {.‘ 3 ‘fl ‘ 2";‘ CJLNEQ Trust FFund Contribution u Added 1 ia:::,ese
9. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agent :
81N ,
" M ARGARET B FLEASANCE |
RICHARD HYDEMAN 82| Street Acdress (P.O. Box. Number js Not Acceptable . ,
160 3R1) AVE § _ ﬁ%&ﬁm_ﬁéﬁ&_a&’b_ :
SUITE 201 =< i
NAPLES FL 34102 54| Ciy A PhE 85| 7ip Cods

FL [ 2&/1=2.

1. Pursuznt 1o the provisions of Sections 617.060% and 617.1508, Florida Statt tes, the above-named corporation submi's this Statement for the purpese of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was autherized by the oorpomtion’sbprd gf directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarid tutes. B
: 44
sowrre MARCARET B, PLEASANCE  fladonin A} AR 19
Slgnature, typhd or printed na 1l of raistered agent ant tile if applicable. (NOT =; Registered Agdgh signature reqtiired when rainstating) DATE ¥ d ¥

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 7O OFFICERS .AND DIRECTOF!S IN 12 § :
TITLE D XDELETE ume D [TDIRECTO IR ClChange R additon =
NavE GRACELY, MARY JANE 12N CLIEF ABREN2Z— , & |
sTReeT AboREss| 205 THIRD AVE MORTH 13 STREET ADDRESS Y. SHELL Ripees CT g
cmv-st-ze | NAPLES FL 34102 14 CITY-ST-21P y ‘ , g 27 % & E
me D [1 pELETE 217IE Change Additon | O
NAME HYDEMAN, RICHARD 22 NAME ;
streetaooress| 160 3RD AVE SQOUTH 2.3 STREET ADDRESS :
CITY-ST-2ZP NAPLES FL 34102 2.4 CITY-ST. 2P .
E D PEDELETE 31TME DIRFCTHR Dichane  MAddiion| |
Nave PLEASANCE, PEG azn MARGARET B. PAERSANCE !
stReeT oress| 2465 KINGS LAKE 8LVD 33 STREET ADDRESS g‘%‘gs INGCS IAMKE BLur
GITY-5T-ZP NAPLES FL 34112 34 CITY-§T-ZP A Y /A e/l i
e D [ DELETE 41TME ’ [OChange  [] Additicn :
e HYDEMAN, BETSY L 4 2300E i
streeTAnoress| 160 3RD AVE SO 4.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 44CITY-ST-2IP ;
TITLE D []1 DELETE 5.1 TIME CJchange [ Addition :
RAME LEGRAND, JOAN 52 NAME !
smeeraporesst 110 PIER D 5.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 54 CITY-$T-ZIP

TLE D 7 DELETE &1THLE ClCrange [ Addition

NAME INGLEMAN, GLORIA 6.2 NAME

streeTApoRrEss| 3103 RIVIERA DR 8.3 5TREET ADDRESS

crv-st-z2p | NAPLES FL 34103 84 CITY-5T-2P

14. T hereb centify that the informal on supplied witt: this filing does not quaiify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acciirate and that my signature shall have th same legal effect as if made ur der oath; that i am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an ad \

SIGNATURE: 7)1% A
ELA AN R0 §i4 pGRiaM

#,

ith all other iike empowered,




