SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION o' ¥ 5 p Sandra B. Mortham
ANNUAL REPORT o Ihe Secrelary of State ¢

1997

DIVISION OF CORPORATIONS

DOCUMENT # N95000004385 (9)

| 1. Corporation Name

WEST COAST COMMUNITY THEATRE, INC.

" Principal Place of Business Mailing Address
SCHILLER INTERNATIONAL UNIV P O BOX 1388
433 EDOEWATER DR OLDSMAR FL 346770025

FILED
Sep 08 1997 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

DUNEDIN FL 34698 us —
us 3. Date Incorporated or Qualified | 3a, Date of Las! Report
09/11/1995 07/01/1996
2. Principal Place of Business 2a. Mailing 6dress 4. FEI Number Applied For

21/Q eVIe CLUD ] Po BO% 1288 NOT APPLICABLE Not Applicable

Sulte, Apt. #, atc. Suite, Apl. #, stc. - ] $8.75 Addttional
s fi f

1‘2'2—] "0 3-. ’ﬂ ?‘ﬁﬁ ‘U“ D‘ 1 E’] 6. Cerificate of Status Desired O Fee Required
City & State Cily 8 Siale 8. Eloction Campaign Financing $5.00 May Ee

] OLISMAR £ 25) @ B%SM e—, Flw Trust Fund Contribution Added to Feen
Zi " Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 wb"-l E]?l“ M‘U’A ;9_1 34“1?"“;‘"“&"‘ \’“ Porsonal Property Tax dus June 30. [ ves 6]

9. Nams and Address of Current Registered Agent M 10, Name and Address of New Reglstered Agent

MORGAN, ABBOTT
160 SAGE CIR BOX{119
CRYSTAL BEACH FL 34681

Bl NameMggmh‘.Andm e .

" Ths sk &a CREE (W 11g)

2 cRYSTAL ABACH

84| City FLOQ"DA

FL || V¢,

11. Pursuant to Ihe provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered

smeevaponess | 348 CANAL BAY .

23smeeraporess | MO LE

M WARBOA. BL - 3vbyy

office of reglstered agen, or beth, in the State of Florida, Such change was authorized by the corporation's boarg of directors. | hereby accept the appointmeant as registered
agent. | am famlli thand agcegt the thjmiw. 503, Florida Stetutes, JU
SIGNATURE 4 be "74 J QQ7
Sigraiture, typad or printed néna ol Tegislered agant and tillf i _’)pricabm, A {NOTE: Ragislerat Agent signatura requirad when rainslating) DATE v -
| 12. "OFFICERS AND DIRESWORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 DRI DELETE TATIILE T T T Crange YRI Adition
2 | 10T e PREDA AR ok 119
STREET ADDRESS SAGE CIRCLE 1.3 STREET ADDRESS | § @Y L RCLe ( oK 1y
iy -$T- 2P YSTAL BEACH FL 346581 14GITY-$T-2IP RYETAL AfACH FL'.._:"‘ b1,
THLE i) TR DELETE 21 TITLE ) L [T Change  XJ Addition
NAME JOHNSON, AGNES 22N puUTLER g “
wiIPER T

CR2E037 (4/97)

Y- 5%-2P OLDSMAR FL 34877 2 ACITY-8T-2p o _
TME D ﬁ DELETE 31 TITE F‘D [T Change R Addition
NAME SMITH, MARY K 32 NAME MMON S , MELIWDA

streeraporess | 4042 DIAMOND LEAF COURY sastieer aoviess [ GRS WARBAFORD CAAL, SAST

CITY-5T-2P PALM HARBOR FL 34654 sacmv-st-ze  HeiniiNm 8 PES. ¢ LAY ]

TITLE [T DELETE 4 TILE P P [ thenge P Addition
NAME 42 NAME (1 TR 3 g

STREET ADDRESS 43 ToceT ooress | TR QodSE <cavEY

CHTY-§1-2p saciry-sT-20 g by “M&, £ b MNe¥i.

TITLE [ peceTe 51VTLE TOMH D S . AGMNE & T thange ) Addition
NAME 5.2 NANE P8 GANAL WAy

ETREET ADDRESS 6.3 STREET ADDRESS .?M‘q S MeTT

CITY - 51-2P 5.4CITY-ST-2P L !

e ] DecETe 6.1 TITLE L] Change ] Addition
NME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S]-2P B4 CITY-ST-2IP

Information indicated on this annual report or suj

e 0 D ek AP

altachment with an address,

). by s

14, 1do hereby ocerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the
ﬁmemenlal annual report Is true and accurate and that my signature shail have the same legal effect as If made under oath; that
1 am an officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or

E/‘ﬂﬁbﬂ ﬂ .MOIQGAU\ -y wmayg dw -zl_ Asl &

3-




