5-5-97 m=1,258
FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1997

; ; / DIVISION OF CORPORATIONS
DOCUMENT # NO5000004359 (4)

ST. AUGUSTINE THEATER FOUNDATION, INC.

Principal Place of Business

1598 SANTA MARIE CT,
ST, AUGUSTINE FL 32068

Mailing Address

1599 SANTA MARIE CT.
ST. AUGUSTINE FL 32084-5478

FILED
May 05 1997 8:00am
Secretary of State

DA

3. Date IncoToraled or Qualified 3a. Deﬁgfbli?? Regorl
2. Prinoipal Plac of Business 2a. Mailing Address 4. FEI Numbar Applied For
r2—1] . m 59‘3341207 Not Applicable
Suite, Apl. ¥, oic. Suite, Apl. #, elc. "
P ’ P 5. Certificate of Staius Desired [ $8.75 additonal
2] ) [27] Fee Required
‘ Chy & Stale C City & State 6. Election Campaign Financing $5.00 may 8o
rg;] 'Ta] Trust Fund Contribulion Added to Fees
Zip Country i Couniry 8. This corporalion has liability for intangible tax under s. 199.032,
2:1] 26 ?a] 30 Florida Stalules O ves Bl nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Acceplable)

81[ Name
MORRISON, WILLIAM W 82

1599 SANTA MARIE CT.

ST. AUGUSTINE FL 32088 83

B4| City

85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, $ection 617.0503, Florida Statules,

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or reglistered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ith an address.

/!-I:‘,a Wt

appears in Btock 12 or Block.13 if changed. or on an attachmeni
Y N i

SIGNATURE
Signature, typed ar prinlad nemo of ragisiored agent and lite if applicable {NOE " Reglslered Agenl s-gnalure required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE D T DELETE 11TNLE [ Change [T ddition | &5
HAME MORRISON, WILLIAM W 12 NAME s
sweetaporess | 1699 SANTA MARIE CT. 1.3 STREET ADDRESS o
|_GiTY-ST-2P $T. AUGUSTINE FL 32086 14iTY-51-7P &

TITLE D M GEIE 21T1LE CJ Crange ™ T Addition
HAME MORRISON, PATTY GREEN 22 NAME
smeeraporess | 1503 REGENCY WOCDS 23 STREET ADDRESS
CiTY-S1-2p RICHMOND VA 23233 2 4CiTY-51. 2
TITLE D [T DELETE 31TILE [T Change ] Addition
NAME AMBROSE, SHIRLEY L 2.2 NAME
smeeraporess | 5308 RIVERVIEW DR. 3.9 STREET ADDRESS
CITY-51-2P $T. AUGUSTINE FL 32086 34.CITY-ST-2P
THLE ] oeLeTe 41TNLE [ Change [ addition
HANE ' 4 2 NAME
“STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST 2P 4ACITY-5T- 1P
TILE - , - T DELETE 51 TOLE [ charge [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-8T-ZIP b4 CITY-S1-2P
TILE T oeiete £1TNLE (3 Change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

- L emy-sr-zp BACITY-ST-2P
14. | do hereby certify 1hat the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further certily that the

information Indicated on this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or diraclor of the corporation or the receiver or frustes empowered Lo execute 1his reporl as required by Chapter 617, Florida Statutes; and that my name

{

g e .Y



