FILE NOW: F|L|NG FEE IS $61.25 FILED
'NONPROFIT : FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Socrtry of S Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90060 047 ****5] 25

DOCUMENT # N95000000372

1. Corporation Name

ST. JOHNS COUNTY PASSION PLAY, INC.

LRy

Principal Place of Business Mailing Address
1340 HIGHWAY ATA SOUTH 266 WISTERIA ROAD i
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32086 I
2. Principal Place of Business 2g, Maiting Address 3. Date Incorporated or Qualifed
21] 26 (01/23/1995
1 Suite, Apt. ¥..8tc., e e Suite, Apt. #, elc. . .\ #A FElNumber____ __ _|__{Applied For____
(2] 27 59-3380499 Not Applicable
i City & iti
_l Clty & State fty & State 5. Centifcate of Status Desired O $8'75 Add_itlonal
23 El Fee Required
Zp . Country Zip Country 6. Election Campaign Financing a $5.00 may Be
m IE] E’ [-m . Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81 Name
PECK; GARRETT E 82| Street Address (P.O. Box Number is Not Acceptable)
266 WISTERIA ROAD
- $T. AUGUSTINE FL 32086 8
N A T 84| cCity 85[ Zip Code
c iga r | FL

11, Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hareby accept the appointment as registered
agent. | am,xfimll'igr.hv_v__iﬂl; and.accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 70 fabod oo

Signature, typed or primmi name of registered agent and title i¥ appficabls. {NOTE: Ragisterad Agent signature required when reinstating) - DATE
12. — " ~  °  OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD N & DELETE 11TME CChange [ Addition | -
NAME FALCONE, PAMELA A : 12 NAME ‘
srreeTanoress| 504 FOURTH ST ‘ 1.3 STREET ADDRESS
CITY-ST-2F ST. AUGUSTINE FL 32095 = 14CITY-5T-2F . -
TLE | ‘ DELETE 21TME Change [ Addition
NAE PECK, GARRETT E 220w FECK, GARRETT &
“metTicoriss] 265 WISTERIAROAD. = - —= ==L assmeeraooness| 266- W1 STERIA ROAD. _ o~ — - - e
orv-stze | ST. AUGUSTINE FL 32086 recmstze ST, AUGUSTINE TL 32046
TMLE ‘ D {7 DELETE 31 TMLE = PD R Changs [ Addition
NAME ALTENBACH, GEORGE A . 32NAE ALTENBACH, GEORGE A
streetanoress| 51 COQUINA AVENUE ) sasmeetaooress | 51 COQOINA AVENUE
orv-stzp | ST. AUGUSTINE FL 32084 Laeomvsize |ST, AUGUSTINE FL %2084
TITLE , D- . I DELETE 41TME T . ClChange  [3 Addition
NaE EUBANKS, GERALD ' 4 20 SELDE  ALLENF
streeraporess| 785 VISCAYA BLVD. a3sreet aboress | HHOB f'ERRY RGAD
covsrze | ST. AUGUSTINE FL 32086 worvstze | ELKTON FL 32033
THLE 3 ‘ ; T DELETE BATILE CJChange L) Addion
NAME JACOBS, DARLENE 52NAME
streer aopress| 223 MARSHSIDE DR 5.3 STREET ADDRESS
crv:st-ze - | ST AUGUSTINE FL 32084 54 CITY-ST-2P
TIMLE . [J DELETE 8ATITLE : {JChange [ Addition
NNE ) . 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZP

14, 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 annual report or supplemental annual report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- —CR2EN37-(14/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. .
(/14099 q04-797- 5676
"~ Dhie Taytma Fhons #

e



