« . -~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N95000004385

1. Corporation Name

WEST COAST COMMUNITY THEATRE, INC.

Principal Place of Business Mailing Address

QLOSMAR CIMIC CLUB P O BOX 1388

402 ST PETERSBURG OR OLDSMAR FL 34677-1388
OLDSMAR FL 34677 us

us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90015 045 ****61 .25

(IR aO

2. Principal Place of Business 23. Mailing Address

3. Date Incarporated or Qualifed

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

MORGAN, ABBOTT R
160 SAGE CIR (P O BOX 1119)
CRYSTAL BEACH FL 34681

81| Name

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

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuam \o Ine provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ) DELETE 1A TITLE CiChange [ Addiion
NAVE MORGAN, ABBOTT R 12NAME

sTreeTAooress] 1600 SAGE CIR (P O BOX 1119) 13 STREET ADDRESS

crv-st-ze | CRYSTAL BEACH FL 14 CITY-ST-ZP .

TME D [J DELETE 21THLE . ClChange  [J Addition
NAME BUTLER, FRED 22NAME

seeTaonress| 4018 SANDPIPER CT 23 STREETADORESS R

CITY-5T-2IP PALM HARBOR FL 2 4CTY.ST-2P

TNLE D "] DELETE 31TMLE ClChange  [1Addition
NAME SIMMONS, MELINDA 32 NAME

streeT aooress| 585 WATERFORD CIR E 33 STREET ADDRESS

CITy-§T-2P TARPON SPRGS FL 34.CITY-ST-ZP

TITLE D [ DELETE 41TME [Clchange [ Addition
NAME BENES, JAN 4.2 NAME »

streeTaopress| 3274 GORGE CT 43 STREET ADDRESS

crv-stze | PALM HARBOR FL 44 CITY- ST-2P

TTLE D [ DELETE 5.4 TITLE [JChange [ Addition
NAME JOHNSON, AGNES SZNAME

streeTAporess| 348 CANAL WAY 53 STREETADDRESS

CATY-ST-2IP OLDSMAR FL 54 CITY-ST-ZP

TME [J DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZPP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgchment with an address, with all other like empowered.

(s6gonr R ModaAw) (~20-99

SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICEROR DIRECTOR

Ay AT

SIGNATURE:

737-751- 965

g

-

g

21] DUNED W Gomrain 1Y Ce wrek ) % 7o Box 1nq 09/11/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] VW MctiaAN. BLvd, ] (bo SAGE CIRCLE .|  NOT.APPLICABLE Not Appiicable | .
,__123 %tﬁlzmébl yJ g L— p- gg;sga_:z AL BE AC H ? L 5. Certifcate of Status Desired 1 $8F.;5R9A:‘3irt;c;na!
Zip T Country 2y Ctmmf\;’ . Election Campaign Financing 55.00 May B
;'3 L{() ?‘ ? [_Z?I USA E] é Ll/(’ Sﬁl 30 U SA T:st?:r;ndaContﬁbutio: ? o Added to ::ese

CR2E037 (11/98)

Daytime Phone #



