1

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000000897

1. Entify Name L
CHILDRENS MUSICAL THEATRE WORKSHOR INC.

Mailing Addrass

110 E GRANADA BLVD, STE 104
URMOND BEACH, FL 32176

Principal Place of Business

533 M. NOVA RD, UNIT 103
ORMOND BEACH, FL 32774

1
¢
t

FILED
Feb 20,2006 08:00 AM
Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

02152008 No Chg-NP CR2EQ37 (1%05)
4, FEI Number | 1Applied For
58-3364185 Nt Applicable
- - $8.75 Acdional
§. Certificate of Stetus Dasired ] Fea Required

8. Namo and Address of Currant Registerod Agent T

SIMMONS, CYNTHIAY
357 TIMBER RUN
ORMOND BEACH, FL 22174 i

DO NOT WRITE |

LANCTHI

N THIS SPACE

the obiigations of registerad agst.

B. The abeve narmed entity submits this stalement for the purpose of ghanging its regisiered coffice or registared agent, or both, In the State of Flarida. am famifiar with, and accept

SIGNATURE - S
Sigratws, typed of RNt nerms of megrsiinet somnd atrd e 1 appFTETl {NOTE. Raglsersd Agont sigrature reguired when reinstaing} DATE
Filing Foo Is $61.25 2. Eloction Campalgn Finaecing ~ ~ 45,00 way 8e
Due by May 1, 2008 Tyust Fund Contribulion. Added to Fees
| _10. OFFICERS AND MRECTORS e .
7L POE e E B T }
NAKE MARTINEZ, ANTHONY J e
SIREETADDRESS | 130 SHADY BRANCH TRAIL o B
oI-sT-IP | ORMOND BEACH, FL. 32174 o T o
TRE VPE ) . : s T HNONNE YIS
Hnste ZEQLY, DEBORAH B 08 0200 40623111 B1.2S
STREET ADDMESS | 214 LOOMIS AVE - :
oN-SI-IP | BOYNTON BEACH, FL 32114
e PA _ ) e e w ’ ) : - T
M MARTINEZ, BRENDA L oo R
STREET ACRESS | 130 SHADY BRANCH : IO
S-5t2 | ORMOND BEAGH, EL 32174 DONOT, WRlTE
TALE s ;
NAME TURBIN, MICHELE B IN TH!S S PACE
SIREET AODRESS | @ BARCELONA TRAIL ‘ B
EM-S1-7F | ORMOND BEACH, FL 32174 L
TIE D - - -
WANE JACKSON, MICHAEL — -
STREET At | 2 ST CHARLES PLACE . e -
ary-st-af | FLAGLER BEADH, £L 32128 R
TE T — o
NAME MOSSER, NANCY 10 ) o
SIFEETADRRESS { 1108 ST AUGUSTINE RD T _ o
{ GV-STIP | DAYTONA BEACH, 1L 32114 R L N S gﬁ

12. {hersby cerl ¢
indicased on IS repen or suppiamanial repert is true ai
ol tha corpacation or $ho receiver or trusiea &
changed, o oo an atf

SIGNATURE:

that the informslion supplied with this ﬁ?::l; does not quadily for the examptions canteired n Chapler 119, Plorida Statutes. | furiner cenily that the Infarmation
accurate and that my signaturs shall have the same fagal offect as if mads under oath; that | am =n oilicer or diradior

Powered-tesaxocute 1his repad a8 requirad by Chapter 817, Plodda Statutes: and that my name appadrs In Slock 10 or Block 11 1
v9y Wit aileliaghke empoweied. é—« 2FL~
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Aldde ?l_ S LW o E~ .



