SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO‘RATlON Sandra B, Mortham
ANNUAL REPORT Secretary of State

. 1997

DOCUMENT # N95000004715 (7)

ACTORS THEATRE OF CENTRAL FLORIDA, INC.

Mailing Address

306 EAST CHURCH STREET
DELAND FL 32724

Principal Place of Businass

306 EAST CHURGH STREET
DELAND FL 32724

FILED
Sep 19 1997 8:00am
Secretary of State

ARl

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3a. Date of Last Report

2a. Mailing Addres

2. Prin%al Place of Business
21

Syhe, Apt. #, elc.

Suite, Apt. #, elo,

Lo
~

Cily & Stale
26]

08/23/1096
. FEI Numbar ‘q“m Applied For
Not Applicable
, Certificate of Status Desired O $8.75 Addiiona)
Fea Required
. Election Campaign Financing $5.00 May o
Trust Fund Confribution Added to Fean

B 5214 A

. This corporation awes or has paid the current year Intangible

[ ves AdMNo

Personal Property Tax due Juha 30,

9. Name and Address of Current Reglstered Agent

10, Neme and Address of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptable)

81] Nams
HARGROVE, 4 T 82
306 EAST CHURCH STREET
DELAND FL 82724 83

84| City

FL

asl Zip Code

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad apgent, or both, in the State of Florida, Such change was authotized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigraiwe, lypad o¢ prinles name of regislered agenl and title If applicable (NOTE: Registered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 [
TmE PO T GeLETE e [T Changs LT iditon | &,
NAME HARGROVE,J T 1.2 NAME g
sweerappress | 1000 CRESCENT PARKWAY 1.4 STREET ADDRESS a
CiTY-5T-2P DELAND FL 32724 14 0ATY- ST-2IP o
TTLE SID [T ecete 21 THLE I Jchange ] Addition [
NAME CONWELL, O'KANE 2.2 NAME
staeer aopress | 4405 SEA COVE 2.3 STREET ADDRESS
CiTy-8T.29 NEw SMYRNA BEACH FL 32169 2.4 CITY-§T- 2P
TLE 1] 7 DELETE $1TILE [J Change [ Addition
NAME SMITH, WILLIAM J 22 NAME
steer aporess | 1247 MINNESOTA STREEY 33 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32803 l 4. CITY. 8T-2IP
TIME L] oetete L1TME [T thange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-ST-2P 44 CITY-ST-2P
TILE T DELETE 5.1 TLE [J Change L] Acdifion
NAME 5.2 NAME
STREET ADDRESS , 53 STHEET ADORESS
CITY-5T-21P I 5.4 CITY-S§T-2IF
TITLE [T oELeTe 6.1 TITLE T Changs ] Addition
NAME 52 HAME
STREET ADDRESS £ STREET ADDRESS
GiTY-51-2P 6.4 CITY-S1-ZP

14, 1do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 1198.07(3)(i), Florida Statutes. | further certify that the
information Indicated on this annual report or supptementa! annual reporl is true ang accurate and that my signature shall have the same lpgal effect as if made under oath; that
| am an officer or director of the corﬂoralion or the receiver or trustee empowared to execute this ropor as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13Jf changed, or on an afigchment with an address.

yati O HRLD

NIARATIA I I ™, q

q -
atl.ela"l scc. eca



