FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 : O O am
CORPORATION SRR Sandra B. Mortham )
ANNUAL REPORT Secilary of St Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMEN N94000006079 (7)
. P J CHILDREN'S THEATRE, ING.
E Principal Place of Businoss Mailing Address
1834 SANFORD CiR 1834 SANFORD CiRt 3. Date Incorporated or Quelified
SARASOTA FL 34234 SARASOTA FL 34234
s us 4. FEI Number Applied For
31-1293976 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D $8B.75 additional
21] 28) Fee Roqulred
. Sulte, Apl. 4, alc. Sulte, ApL. #, efc. 8. FElection Campaign Financing $5.00 MayBs
S | 27 Trust Fund Contribution 0 Added to Fees
GCity & Siate City & State 7. Is this nonprofit corporation & homeowners assoclation?
m 3;' [T ves ﬂ No
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
m —2;[ ;] 30 Parsonal Property Tax due June 30. [ ves No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Bax Number is Not Acceptable}
1201 HAYS ST,
TALLAHASSEE FL 32301 83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the abova-named corporation submits this statament for the purpose of changing Its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typsd or printed name ol regisiered agent andg bile if applicabla. [MOTE: Registerad Agent slgnature required when rainstating} DATE
12, OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L DELETE 1A TIME [T Change [ Addition
| e WALDRON, MICHAEL J 1.2 NAME
£ | smeeranoness | 9018 EDEN MILLS DR. 1.3 STREET ADDRESS
| emv-gr-ze SARASOTA FL 84237 LACITY-ST- 2P
TIRLE D ] DELETE 2ATNIE [T Change [T Addition
NAME RUBINSTEIN, DR. LEONARD 2.2 NAME
street appaess | 4921 HIGEL AVE. 2.3 STREET ADDRESS
| GITY-§T-2P SOTA Fl 34242 2.4 GITY-ST- 2P
e D ~ TJ DELETE A1TILE [ ] Change L Addmion
NAME HENDRICKS, KATHLEEN M 32NAME
| smeevaoress | G446 HOLLYWOOD BLVD. 2.3 STREET ADDRESS
- | omv-st-zp SARASOTA FL 34, CITY-ST-2IP
TITLE D L) DELETE 4ATTLE L change L} Addition
T ] NAME CUNNINGHAM, JOSIE 4,2 NAME
= | smevavoress | 28 SANDY COVE 43 STREET ADDRESS
CiTY-57-2P SARASOTA FL 44CITY-ST-2P -
THLE 0 LI DELETE 51 TMLE [T crangs [ Addition
NAME TRAMMELL, JEAN 5.2 NAME
streer sporess | 418 GULF ST 5.3 STREET ADDRESS
CITY- §T-29 VENICE FL SACITY-5T- 2
me L DELETE 6.1 TITLE [CJ Change [ Addition
2] e 62 NAME
S | STREET ADDRESS : 6.3 STREEF ADDRESS
CITY-§1-21P §4 OITY-ST-2P

4. { heraby cortify that the Information suplplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 1hat the information
indicatled on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
oHlcer or director of the corporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an attachmant with an address.
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