FILE NOW: FILING FEE IS $61.25 FILED

S, “TETEZ | Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000004385 (9)

1. Corporation Name

WEST COAST COMMUNITY THEATRE, INC.

MR MO

Principal Place of Businass Mailing Address
OLDSMAR CWIC CLUB P O BOX 1388 3. Date Incorporated or Qualified
402 87 PETERSBURG DR OLDSMAR FL 346770025
OLDSMAR FL 34877 us
us 4, FEI Number Applied For
, ] NOT APPLICABLE Not Applicablo
2. Principal Place of Business 2a. Mailing Address B. Ceriificale of Status Deslred O 53.75 Additional
m ;a Fee Required
Suite, Apt. &, etc. Suite. Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 l27] Trust Fund Contribution C Added to Fees
City & Stato City & State 7. Is this nonprofit corporation & homeawrers assoclation?
2_31 ;8—| D Yes D No
Zip Country Zi Country 8. This corporation owes or has pald the current year Intanglble
[24] 25] ﬂﬁ"r" 11-1% W;l Personal Property Tax dua June 30. [ Yes [ No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
B1] Name
MORGAN, ABBOTT R 82| Streol Address (P.O. Box Number 15 Not AGCopIanie)
160 SAGE CIR (P O BOX 1118)
CRYSTAL BEACH FL 34681 83
84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corparation submits this statement for the puvﬂgse of changing its reFIstered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regi stered
agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

CR2E037 (1097)

ignaturs, typed o prinisd name of 1ppistered agent and ttlo i appticable (NOTE: Registerad Agent signatura rsquirad when reinstaling) DATE
12, OFFICERS AND DIREGTORS i3, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE D ] oELETE 11 101LE [ JChange 1 Addition
NAME MORGAN, ABBOTT R 1.2 NAME
srecyaoohess | 160 SAGE CR (P O BOX 1119) 1.3 STREET ADDRESS
CITY-S1-2P CRYSTAL BEACH FL 14 CITY-5T-21P
TE 1] ~ [ OELETE 21TILE [J Change LI Addition
NAME BUTLER, FRED 2.2 NAME
smeeTaporess | 4018 SANDPIPER CT 23 STREET ADDRESS
CITY-S1-21P PALM HARBOR FL 2 ACITY-5T-7P
TMLE b [ ofiete 31TILE [J Change [T Addition
NAME SIMMONS, MELINDA 32 NAME
smeeTaporess | 505 WATERFORD CIR E 3.3 STREET ADDRESS
CITY-ST-21P TARPON SPRGS FL 34, CITY-5T-2IP
TIMLE D L] DECETE 41 TILE [ Change L] Addition
NAME BENES, JAN 4.2 NAME
sreeTanoress | 3274 GORGE CT 4.3 STREET ADDRESS
T -51-2P PALM HARBOR FL 44 CiTY-57- 2P
THLE 1] U] peLETe 5.1 TITLE LJ changs [ Addition
NAME JOHNSON, AGNES 5.2 NAME
swreeT aporess | 348 CAMAL WAY 5.3 STREEY ADDRESS
CHTY-5T-21P OLDSMAR FL 5.4 CITY-S1- 2P
e ] peLETE 6.9 TITLE LJ change  1_J Addition
WAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y~ §1-2P 6.4 CITY-ST- 2P

14. | hereby certiig that the Information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this annual report or supplomentat annual report is trua and accurate and that my signature ehall have the same legal effect as if made under cath; that | am an
officer or direcior ol the corporation of the recaiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thatymy name appears in

Block 12 or Block 13 if changed, or on an attachmag!t wity en address. ('ﬂJ
CIGNATIIRE:- ’ﬁb(,,sé-/-lﬁ A AN = AL 1998, T§51-9168 |




