FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheorine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90006 011 ****61.25

1.

DOCUMENT #.N96000004903

Corporation Name

THEATREWORKS OF CENTRAL FLORIDA, INC.

& e
seeast-oodds- 1 | "

Principal Place of Business

Matling Address

2103 HOMEWOOD DR 2103 HOMEWOOD DR
s s (T
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Jnm%ratad or Qualifed
21} 28] 09/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ;‘ 59’341 1509 Mot Applicable
City & State City & State ] ) $8.75 Additional
;3—‘ EI 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 {E{ ?9] E‘ Trust Fund Contribution 0 Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name %‘r
oty Deluttec
DE ZETTER, DONALD R 82| Street Address (P.O. Box Number is Not Acceptable)
CINCINATTI BELL INFORMATION SYSTEMS INC. o0 Aweatr  Columbia Auve,
285 INTERNATIONAL PARKWAY 83
LAKE MARY FL 32746 o .
85| Zip Cod
Y Kigsimmee FL 3474

SIGNATURE

office or registered agent,

agent. | am familiar with 4d accapt the o
g

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
ations of, Section 617.0503, Florida Statutes.

Stecu L, DeZutter~ S5-/-99

Sigaature, #ped or printed name of registered agent and-4le if Applicable.

(NOTE- Registerad Agohtsignature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD 1 DELETE 14TME M Dicechor [change [P Addition
NAME DEZUTTER, STACY L . 1.2 NAVE Moctee Colls

street aooress| 2103 HOMEWOOD DR I3STREETADDRESS| 43\ Thembercreek Dr. A

omv-stze | ORLANDD FL 32809 1A4CITY-ST-2P Winker (coarden L 34787

TME ) T DELETE 21 TIMLE Dicector DcChange  [AAdditon
NAME BETZ. DONNA L 2.2 NAME Sollie Yerkeet

smreetaporess| 920 CARLSON DR. 23SREETANDRESS | 120 Lynd hurst Dt

CITY-ST-2F ORLANDG FL 32804 2 4 CITY-ST-2P doeoro L 327746

TME b [ DELETE 3ATIME T [JChange  [JAddition
NAVE GENTKO, BERY 32NAME

stree anpress| 2212 RIVER PARK CIRCLE APT 211 33 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 34.CITY-ST-2P - :

TIME D B 8 DELETE 41TME [JChange — L Addifion
NAME REICH, ROBERT 4.2 NAME

steeeraporess| 1874 BRAMBLEWOOD DRIVE 4.3 STREET ADDRESS

CITY-ST-2ZP ST. CLOUD FL 34769 4.4 CITY-5T-2i

TME D R DELETE 51 TIMLE Dichange (] Addition
NAME KINGSBURY, BETSY §.2 NAME

streeTanoress| 221 SUMMERWOOD TRAIL 53 STREET ADDRESS

CITY-ST-21P ! ".j‘ MAITLAND FL32751 o 54 CITY-ST-2P

TmE D TJ DELETE 51 TIE CiChange [ Addiien
NAME CANIGLIA, DON - 6.2 NAME

streeTaooress| 1121 CAMBRIDGE ST 5.3 STREET ADORESS

erv.st.ze | DELTONA FL 32725 BACHTY-ST-ZP

14. | hereby cerlify that the Informalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiler centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

0017531

gro-9c55
5-/-99 ESE-GyR3
Date Daylime Phone #

CR2ED37 (11/98)

o ..



