NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
lSécre?ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004359 (4)

ST. AUGUSTINE THEATER FOUNDATION, INC.

Principal Place of Business

1539 SANTA MARIE CT.
ST. AUGUSTINE FL 32086

Mailng Address

1539 SANTA MARIE CT.
ST. AUGUSTINE FL 32086

(L

3. Date Incorporated or Qualified

3a. Date of Last Report

09/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
m Egl s ? - 3 34’ 7‘07 Nat Applicable
Suite, Apl. #, etc. Suite. Apt.#, etc 5. Certificate of Status Desired [ $6.75 Aintiona1
22 El Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Confribution - Added to Fees
Zip Gountry Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 25 29 30 Florida Statutes O ves BfNo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Mame
MORHISON, WILLIAM W 82| Sweot Address (P.O. Box Number is Not Acceptable)
. 1509 SANTA MAREE CT.
ST. AUGUSTINE FL 32086 83
Y 84| city FL lss Zip Code

famihar with, and accept the pbligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of chariging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or prirted name: af regéi-;r'of_i adant and Ui H;}-BEAUE T 77:%’«’071&' Rx:gw.—'.feren Agent sgnature re:.;iw'.:;i' wher rerstangh DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DISLOTORS IN 12 %
TITLE D []DELETE 1ATITLE [(dCnange [ Addtian |y
NAME MORRISON, WILLIAM W 12 NAME B
seeranoesss | 1589 SANTA MARIE CT. 1.3 STAEET ADDRESS &
CTY-ST-2P ST. AUGUSTINE FL 32088 14T -ST- 7P &
TITLE D [CIDELETE 21THLE [ change [ Addition | ©
NAME MORRISON, PATTY GREEN 22 HAME
sreeTaporess | 1503 REGENCY WOQDS 2 STRECT ADDRESS
CTY-S1-2P RICHMOND VA 23233 2 4CIFY-S1-2p
TiTLE D [JDELETE 31 TILE . [JChange [ Additon
NAME AMBROSE, SHIRLEY L 32 NAME
streeranoress | 5398 RIVERVIEW DR. 33 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 32086 34 CITY-ST-7P
THLE [CIDELETE 41 TITLE Ochange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P §asomestze -
HILE [JDELETE 51TTLE [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZIP 540TY-S1-2P
TLE CI0ELETE B 1 TILE SO00001 IS4 EE8Sid: [ A
NAME B2 NEME —05/31/36--01101--1025% 4 /

5 *HE1 . 25 Y

STREET ADDRESS 63 STREET ADDRESS RDl. \
CITY-51-2P 64 CITY-ST-2#

appears in Block 12 or Block 13

SIGNATURE:

14. t do hereby certify that the information supplied with this tling is volurtarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(K), 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 direclor of the corporation or the recewer or trustee empowered to execule this report as recured by Chapter 617, Florida Statutes: and that my name

it changed, or on an attachment with an address




