FILE NOW: FILING FEE IS $61.2%

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ; Secretay of State
1999 \ % DIVISION OF SORPORATIONS

DOCUMENT # N95000002012

1. Corporat on Name

SOUTHERN SHAKESPEARE FESTIVAL, INC.

Principal Plzce of Business

1014 N. ADAMS ST.
TALLAHASSEE Fi 32303

us

Mailing Address

P O BOX 380%
TALLAHASSEE FL 32315-£0%

FILED

Apr 29, 1999 8:00 am |

ecretary of State

04-29-1999 90082 004 ****70.00

AN RN AT

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date In:orporated or Qualifed

m m 04/27/1995

Suite, Art. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 58-3310279 Not Applicable

City & Stats City & State it

ity ale y 5. Certifcate of Status Desired h:d] $875 Add.monal

;' 2_8| Fee Reqlired

Zip Country Zip Country 6. Electior: Campaign Financing a $5.00 vay Be
m IEI ;l m‘ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

MINARD!, R. DEAN
1014 N. ADAMS ST. .
TALLAHASSEE FL 32303

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FiL

SIGNATURIZ

11. Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Statutes, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

‘poration subrnits this statement for the purpose of changing its rugistered
ion's board of drectors. | hereby accept the app sintment as registerad

Slgnature, typed or printed nan @ of registered agent and title if applicable.

(NOTE : Registered Agent signature requ red when remnstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12
TIMLE D [] DELETE 11 TITLE [OChange [} Addition
NAME MINARDI, R. DEAN 1.2 NAME

street aporess| 1014 N. ADAMS ST. 1.3 STREET ADDRESS

CITY-51-2P TALLAHASSEE FL 32303 14CTY-ST-ZP

TME bC O pELETE 21TIMLE [JChange [ Addition
NAME HINKLE, JANET 22 NAME

streeT aporess| 2047 CHMINEY SWIFT HOLLOW 2.3 STREET ADDRESS

omv-sr-ze | TALLAHASSEE FL 32312 2.4 CITY-ST-2P

TIMLE DP 1 DELETE 34 TMLE [iChange  [] Addition
NAME STRAUSS, JUNE F 32 NAME

smreeTaooress| 2017 DOGWOOD HILL 33 STREET ADDRESS

CITY- 5T-20P TALLAHASSEE FL 24.CITY-ST-2IP

TILE DC & DELETE 41TME LS (JChange 4] Adition
NAME DISKIN, NANCY 4.2 NAME GROBE, KATHY

streeTaporess| 1535 KILEARN CENTER BLVD B3 sxstreeTacoress | 4427 BAYSHORE CIRCLE

orv.stze | TALLAHASSEE FL 32308 smcrstze | TALLAHASSZE, FL 32308

TME DT . {J DELETE 51 TITLE JChange [ Addition
NAME LEONARD, COMAN It 5.2 NAME

swreeTaporess| 3050 W THARPE STREET 5.3 STREET ADDRESS

CITY-5T-ZP TALLAHASSEE FL 32303 54 CITY-§T-ZP

TME DS K DELETE A TITLE D ClChange ¥ Addition
NAME CARLSON, MICHAEL 6.2 NAME SMITH, AETNA

smreet aopress| 215 S. MONROE STREET STE. 500 sasmeeraooress | 2001 OLD 3T AUGUSTINE ROAD #M103

arvstze | TALLAHASSEE FL 32302 64 CITY-ST-ZP TAITAHASSFE, FL. 32301

74,7 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 cartify that the infarmation
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer ¢r director of the corporation or the receivar or trustee empowerad to € xecute this report as required by Chapte 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE: el /)

SIGNATURE AND TYPED OR F RINTED NAME OF JIGNING CFFICEF. DR DIREGTOR

nept with an address, with all other like empowered.

Lo 'M 7 EQulANES) tEoard, 111 #¥ /‘;“/ 77

8 ‘5D0y‘/ 580-3887

oef




