FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

‘1998

Apr 06 1998 8:00am
Secretary of State

PGQCU MENT #N95000002012 (1)

B poration Name

SOUTHERN SHAKESPEARE FESTIVAL, INC.

Mailing Address

P.0.Box 38096

Principal Place ol Business

1014 N. Adams Street

3. Date Incorporated or Qualified

1014 N, Adams Street

Tallahassee, FL 32303 Tallshassee, FL 32315-8096 04/27/95
4. FEI Number Applied For
59-3310279 Not Applicable
2. Principal Piate of Business 24, Mailing Address 5. Certificato of Status Desired £ $8.75 adaitional
21 26 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & Stale City & Stata 7. is this nonprofil corparation 8 homeownars association?
23 28 O ws No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
24) 25 20| 32315-8096 |s] Leon Personal Property Tax due June 30.  [Jwes G No
9. Name and Address of Current Replstered Agent 10, Name ang Address of New Reglstered Agent
81| Name
Minardi, R. Dean B2| Street Address {F.O. Box Number is Not Acceplabla}

83

Tallahassee, FL. 32303

84] City

FL—Fﬂ 2ip Code

agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

11. Pursuant t0 the provisians of Sections 617.0502 and £17.1508, Florida Statutes, the above-namad corporation submits this statemant for the purﬁose of changing its regislered
office or regisierad agent. or bolh, in the Stale of Flarida Such change was authorized by the corporation’s board of diractors, | hereby accept t

& appoiniment as ragistered

ofhcer or diractor of the corpor
Block 12 or Block 13 H chan

SIGNATURE:

or on%?pm wilh an address.
o, [ - ‘Md%(}mxan Leonard, JI1 Treasurer 02 APL 98

Signaturs 1yped o prinied name of regipland agent and s il apphcabta {NOTE. Regislerad Agent signature requirad whon reingtating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
iLE L oeLETE 11LILE C O Change  [A Addition
NAME 1.2 NAME
S s oo [0S O A et £t Hollow, Talla, L. 32312
CITY-57-21F 14 0TY-5T- 2P Y ! y
TITLE LT DeLETE 23 TLE DS O change ™ T4 Aceitien
Nag 22 HAME CARLSON, MICHAEL
STREET ADDRESS easreeermoneess (215 S Monroe Street, STE 500
CHTY-5T- 2P waany-stze [Tallahassee, FIL 32302
MLE DT L1 DELETE 31TME [T Change LI Addition
s (LEONARD, COMAN III szt
street aDoress | 3050 W, 'l‘harpe St 3.3 STREET ADDRESS
CITY-§i-2P allahasgee, FL. 32303 34.CITY-5T-2P
TILE D i T oeLETE 4.9 TINE D q Change L Addilion
—~ STRAUSS, JUNE F 1 2
STReET ADORESS | 20017 DDgWOOd Hill 43 STREET ADORESS .
Ty ST 2P ‘sllahassee, FL__ 32308 440ITY-51-21P
TITE D LT DELETE 51TTLE "[Thange [T Acdien
wave MINARDI, R. DEAN 52NaMe =
stheers00hess § 1014 N, Adams Street 5.3 STREET ADORESS A~
arr-o-2¢  |Tallghassee, FL 32303 5.4 CITY-5T-21P
TITLE D T LY DELETE 61 THILE D VOO = < 5 ) T e Adhition
NAkE DISKIN ’ NANCY B2 NAME -4 /15 98- -0 -~{131
sraeeraooness 1 1535 Kilearn Center Blvd B3 6.3 STREET ADORESS sk T, 00
ClTy-sr-2ip q’]_lahap_gpp FI,. 32308 64 CITY-5T-2IP
14, | hergby carlily that the informafion supplied with 1his filing does not qualify fer the exemption slated in Section 119.07(3)(1), Florida Statutes. | further Cerlily that the inlorrmal.on

indicated on tfus annual report or supplemenlal annyal report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
n or the recgiver or lrustee empowered 1o execute this report as required by Chapter 817, Florida Statules; and thal my name appoars in

850/580-3887

“GIGNATURE AND FYPED OR FRINTED NAME O?‘SK]NING QFFICER OR DIRECTOR

Date Daytime Phone ¥

CR2FEN3R7 (10/07Y



