FILE NOW: FILING FEE IS $61.25

NONPROFIT M4, > FLORIDA DEPARTMENT OF STATE
CORPORAT'ON +) Sandra B. Mortham
ANNUAL REPORT B Secretary of State

ot DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000004936 (9)

1. Corporation Name

SOUTH LAKE THEATER PROJECT, INC.

Principa’ Place of Business
8879 W. COLONIAL DRIVE. SUITE #Hi#

Mailing Address
8879 W. COLONIAL DRIVE. SUITE #141

A

OCOEE FL 34761 OCOEE FL 34761
3. Data Incorporated or Qualified 3a. Dato of Last Report
10/16/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Numbaer I Applied For
21 26 .59 —33‘46"75} | Not Applicable

Sutte, Apt. #, elc. Suite, Apt. #, etc.

[]2{ $8.75 agdiional

5, ificate of Stat ired
25 ;I Certificate of Status Desire Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May 8o
23 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
m 25 E] E] Florida Statutes O Yes WMo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
HAZELI DARYL 82| Stect Addrass (P.O. Box Number is Not Acceptable)
8879 W. COLONIAL DRIVE SUITE #141
OCOEE FL 34761 83
84| City FL 85| Zip Code

familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

11. Pursuanl to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above named corporaton submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Flerida. Such chan%e was authorized by the corporation's board of directors. | rersby acceplt the appointment as registered agent. | arm

SIGNATURE __ — . - o
Slgnaturs, typed or priated fame of regustered agent and ule f apgicable (NOTE" Registared Agent sgnaturs raquired when rgistaring: DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANSE S 10 OFF IGE IS AND DRECTORS 1 12 %

TIE PD [JDELETE 1111LE ClCraage [ Additon | &

NAME HAZEL, DARYL 1.2 NAME 5

sreer anoress | 569 E. MINNEHAHA AVENUE 1.3 STREET ADDRESS &

CITY-§7-2IP CLERMONT FL 34711 1.4 CITY-ST-21P %

THLE L)) T[T 21TME Clcnange [ Addtion | O

NAME HAZEL, JANIE 22 NAME

sweeer anpress | 836 E. PARKLAND AVENUE 23 STREET ADDRESS

CITY-§1-2P CLERMONT FL 34711 2 40ITY-51- 2P

THLE 1D {CIDELETE J1TINE [JChange  [T] Addition

NAME TAYLOR, TODD 39 NAME

streer anoress | 569 E. MINNEHAHA AVENUE 4.3 $TREET ADDRESS

CHY-ST-21p CLERMONT FL 34711 34.CY-§7-21p

TITLE IDELETE 41TLE Ocrange ] addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 GITY-ST-2P

TITLE [CIoELETE 51 TILE [Jchangs  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21 54CITY-ST-2P

TITLE [CJDELETE §1TITLE [Jchange [ Addition

NAME 62 RAME

STREET ADRESS 63 STREET ADORESS

CITY-S1-2P B4 CITY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (Do K. T4 Y -

14. 1 do hereby certify that the information supplied with this fiing is voluntarity fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same lagal sffect as if made uncler
oath; that | arn an officer or director of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

’

L. - oy A s e
R Er L A L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO

[Dfeye tiri
[

Ol Daytiffie Phore #



