1996

NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT #

N95000004585 (4)
THE B.E.T.A. CHILDREN'S THEATRE, INC.

Principal Place of Business

Mading Address

I S AU

538 EGLIN PXWY 538 EGLIN PKWY
FT WALTON BEACH fL 32547 FT WALTON BEACH FL 32547
3. Date Incorporated or Qualified 3a. Date of Last Report ]
09/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For

POLSON, MARY K
90 BEAL PARKWAY NW

SUTE B
FT WALTON BEACH FL 32548

21 El Sq e 335 | 3 55 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, etc. it

o P 5. Certificate of Stalus Desired O $8.75 Additional

El a Fee Raquired

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E E Trust Fund Contribution 0 Added to Fees

Zip Couniry Zip Gountry 8. This corporation has hability for intangible taxgnder s. 199.032,
2_4| 25 ?ﬂ—! a0 Florida Statutes [ ves ﬁo

9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2( Streol Address (P.O. Box Number is Not Acceptabls)

83

84l City

FL

asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
-or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (12/95)

&
SIGNATURE . —
Sigranrs, typed or panted rame of reg stered agent and tte 1f agoicable (NOTE: Rogistared Aganl signalure required when ranstalng) DATE
12. OFFICERS AND DIRECTORS | EE2 DD TIONG/CHANGES 10 OF FIGE RS AND DIREGTCHS IN 17
TITLE D [CJOELETE 11THLE ClCnange [ Addition
NAME KERRIGAN, MICHELLE 12 NAME
smeeranoress | 538 EGLIN PKWY 1.3 SIREET ADDRESS
{ITY-5T.2IP FT WALTON BEACH FL 32547 14011y -5T-2IP .
THLE D CIDELETE 21 TIILE Add P WNRJ,, D Qithang:  [phadition
NAME STURGILL, RONDA 227 NAME Sﬁ-un’o\' N, - W\d%‘o
streer aooress | 2563 LINWOOD RD 235mmEe ADDRESS | 250D tron urt
arv-sr-ze | FT WALTON BEACH FL 32547 2 40§17 Stalimag, FL 22979 ,
f —

TME p [I0ELETE 31 TILE Add V() U.’;q'h ’D OlChange  [jAdcition
NAME EDWARDS, TERI 32 NAME
sweeraporess | 66 LINWOOD RD 33 STREET ADORESS
QrY-ST-21P FT WALTON BEACH FL 32547 34 GITY-$7-2P P
TTLE [JDeLETE A17ILE =T Ocrange | Addition
NAME 4.2 NAME E&u\m{-& 3) ’E.c'y.n{i
STREET ADDRESS asmoves | b LAvwood _
LiTy-5T-2p 44CHY-81-2P -4, WWhideu Beae Lu ¢L 32-59'7
TINLE [CJOELETE 51TIRE T [dChange ] Addition
NAME 52 NAME
STREET ADORESS 5 3 SIREET ADDRESS
CITY -51-2IP 5.4 CITY-51- 2P
TITLE [CIDELETE 6.1 TITLE N p_Change [ Agdition
- o 1000018453517 7]

~-06/03/96--01015--013 i
STREET ADDRESS 63 STREET ADDAESS d = 2

65, 10 p
OITY-ST- 2 640ITY-ST-IP

b

SIGNATURE: Mﬂda

ATURE AND TYPEC OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

— e -

o ar e

~Docle JU.P. Hfaufae

14. | da hereby cerity that the infermation suppliod with this filing is voluntarily furnished and does not gualify for the exermnplion stated in Section 119.07(3)(k), Florida Statutes. | further
centify 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 aeffect as if made under
oath; that | am an officer or director af the corporation ar the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

qeY-3e3-REA

Daytme Fnone #




