2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 96000000897

1. Entity Name
CHILDRENS MUSICAL THEATRE WORKSHOP INC.

Principal Place of Business
533 N. NOVA RD, UNIT 103
ORMOND BEACH, FL 32174

Mafling Address
15 HUMMINGBIRD LANE
ORMOND BEACH, FL 32174

MR RETRRE

2. Principal Place of Business 3. Matling Address
110 _F. Grarada Dlud.
Suite, ApL #, etc. 55;"3 Apt. " ='° 07312005  Chg.NP CR2E037 (10/03)
{
City & State City & Slate 4, FEI Number Applied For
O-—Mo@ FL 3ai7¢)  59-3364185 Not Appicabie
Zip Country Zip Country . . £8.75 Additional
5. Certfficate of Status Desired [l o
32726 Ay ! Foo Requirad
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMMONS, CYNTHIA V
357 TIMBER RUN Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH, FL 32174
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

IOODSIS00293
SIGNATURE LU A0g A0e j; TE0--005  sxR] 25

Signature, typed or printed name of registered agent and ttle if applicabis. (NOTE. Registered Agent signature required when rm;'lsﬁ,ig]

DATE

9. Election Campaign Financing

$5.00 Be
Trust Fund Contribution. g

Amended AR is $61.25 Added to Fess

Make check payabie to
Florida Department of State

0. o~ 7 i OFFICERS ANDOIRECTORS~ - s~ 9t - -~ ADDHUDNS/CHANGES roomcsasmo DIRECTORBIN 10 - - ]
a7 s R TT T Woeae. L | me4T [PDElecy v - l-rxcmme I:Iammon
(Y- RN SPOONER _SHARON v :-'.' R S T mczr+n~atz_ A %«: 'jaﬁu.s‘ R
STREET ADORESS | 364 TROPICAL LANE SIREET MOURESS | ) 30 Skady Brane Z:Lfmj /
ony-s-2¢ | ORMOND BEACH, FL 32174 A e T acd EC 3&)7‘{
me VPD B2 Delete ME YPE T B charge  [J Addition
NAME SIMMONS, CYNTHIA V NAKE 2eoli Moml\
STREET ADORESS | 357 TYMBER RUN Pt iRess | Y Lopmis Anl
CIY-ST-ZP | ORMOND BEACH, FL 32174 CITY-§1-2p 'ij,nm Beaed FL 52”4
TmE VPFR X oelete mme _Rq,\e,u{ Muoca_‘&- {-Change X0 Acgition
NAME STASKO, KATHY NAME | Brenpa Lypp
STREET ADDRESS | 15 HUMMINGBIRD LANE STREET ADORESS
CHY-SI-7F | ORMOND BEACH, FL 32174 CITY-S7-20 130 5 g BranchTral o
. Orriond “Beaeh pi. 3217
e S [ pelete Wne [ Chenge [ Addition
RAME TURBIN, MICHELE JME
SIREET ADDRESS | B BARCELGNA TRAIL STREET ADDRESS
CTY-8-2¢ | ORMOND BEACH, FL 32174 oTY-S1-2P
e VPE O Detete TLE PD B8 Crenge [T Adulion
NAME JACKSON, MICHAEL HAME 3 “,ksop Michael
STREET ADORESS | 2 ST CHARLES PLACE smiares | 2 Sk Chorles Plce
ort-si-% | FLAGLER BEACH, FL 32136 cn-si-gp Flatleapeaed, Fr. 32126
e T 3 Delete e v ' [ crenge [ Addition
HAME MOSSER, NANCY 1O NAME
STREET ADDRESS | 1108 ST AUGUSTINE RD STREET ADDRESS
GTY-ST-ZP | DAYTONA BEACH, FL 32114 CITY-S3- 0P

12. I hereby certily that the information supplied with this hhng\a
indicated on this report or su|
of the corporation or the rec
changed, or on an attachmen

SIGNATURE:

9.07(3Mi), Florida Statu

gr the exemption stated in Sech 0
my e legal effect as if made un

tes. | further certify that the information
der oath; that | am an cfficer or director

Slatutes; and that my name appears in Block 1(or Block 11 if
%
nnununzu&wmonm’ﬁ'en nyé'cy’mm oFFICER OR DRECTOR Daie Daytime Prono #




