o077

’29&6‘ NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N96000000897

CHILDRENS MUSICAL THEATRE WORKSHOP INC.

Principal Place of Business

533 N. NOVA RD, UNIT 103
ORMOND BEACH FL 32174

Mailing Address

110 E GRANADA BLVD, STE 104
ORMOND BEACH FL 32178

2. Principal Ptace of Businass

3. Mailing Address
102 East Granada Blvd

Suiie, Apt. #, ate,

Suite, Apt. 4, elc.

e

1 -
I0THAR -3 AH 8: 22
SECRETARY QF STATL

I

SIMMONS, CYNTHIA V
357 TIMBER RUN
ORMOND BEACH FL 32174

1st MOORE CR2E037 (10/05})
City & State City & Staie 4. FEI Number Applied For
Ormond Beach, FL B59-3364185 Not Applicable
2ip Counlry Fidlo] Country X $B75 Additional
32176 USA 5. Cerficate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.O. Box NMumber is Not Accepiable}

City

Zip Code

FL

the obligations of regisiered agant.

SIGNATURE @Lm%cd 7 P/Q/M/m-ma./

Slunulu{ Typerd Gr puribud rsarme ob resoisios |u1 atyent and Wile W apriicatie

Cynthia V. Simmons

(NOTE Regstered Agent ssynaline reauined wien renciahing)

8. The above named enlity submits this statement for the purpose of changing ns registered office or regisiered agent, or bolh, in the State ol Florida. | am farniliar with, and accent

H-07-07

halE

* FILE NOW: FEE IS $61.25
o f"Du§ By May 1, 2006 °

9. Elaclion Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

‘, Make Chéck‘ Payabie to
Florida Department of State ‘

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTOHS IN 10

L, PDE X Delete FILE PDE O change  F Addiion
NAME MART|NEZ, ANTHONY J NAME Pi 1Ch9r . G. Michael

STREET ADDRESS | 130 SHADY BRANCH TRAIL STREET ADDRESS 533 N. Nova Rd. Suite 203

orv-s.ze |ORMOND BEACH FL 32174 crrv-S1-20 D peno RO s,

IE VPE ) Delete TIFLE i (] Change  [] Addition
NAML ZEOLI, DEBORAH NAME

STRIET ADDRESS (214 LOOMIS AVE STRECT ALDRESS

CITY-51-2IP BOYNTON BEACH FL 32114 CITY-ST-21F

TINE AT T T i T T EXpgee. . ome T T e T ] Change [} Addilion
NAME MARTINEZ, BRENDA L HAME

STREET ADGRESS {130 SHADY BRANCH STREET ADDRESS

CITY-57-21F ORMOND BEACH FL 32174 CITY-5T-2P

T, 5 [ petete it ] Change  [] Addition
NAME TURBIN, MICHELE NAME

STREET ADDRESS |8 BARCELONA TRAIL STREET ADDRESS

Ciry- s1-@ip ORMOND BEACH FL 32174 CITy- 8- ZIP

L FD [ Detete e [ Change (] Addtion
NaNiE JACKSON, MICHAEL NANIE

STRLET RDDRESS |2 ST CHARLES PLACE STREET ABDRESS

CiTY-S1-2iP FLAGLER BEACH FL 32136 CITY -ST-ZiP

TITLE T O pelete THLE Ochange [ Addition
NAME MOSSER, NANCY JO NAME

STREET ADDRESS | 1108 ST AUGUSTINE RD STAEET ADDRESS

Iy ST-21 DAYTONA BEACH FL 32114 CITY-5T-2IP

if changed, or on

. an all)ﬂenl with an ad?rﬁess,
smnmuns:é@%{g /

with all ather iike engpowered
(\/Zwm/w/ﬂ

Cynthia V. Simmons

02/01/07

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions conamed in Sectien 119, Florida Statwes. | further certity that the informanon
indicated on this repon or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiustee empowered to execule this report as required by Chapler 617, Florida Stalules, and that my name appears in Block 10 or Block 11

386-672-2880




