FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

POCUMENT # N97000003535 (8)

CHRISTIAN DINNER THEATRE PRODUCTIONS, INC.

Mailing Address

19 HOLLEY KING RD
DEFUNIAK SPRINGS FL 32433

Principal Place of Business

19 HOLLEY KING RD
DEFUMIAK SPRINGS FL 32433

AR AR

3. Dats Incorporated or Qualified

7 yd

1 a. FEl Number £/ Applied For
Not Applicable
2. Princlpel Place of Business 28. Maling Address 5. Contficate of Status Desed [ $B.75 Additional
;ﬂ E‘ Fee Required
Suils, Apt. #, alc. Suite, Apt. ¥, eic. 6. Elaction Campaign FInancing $5.00 may'Be
E’] Trust Fund Contribution Added to Fees

m
City & State City 8 State 7. Is this nonprofit corporation a homeowne%a;uﬁialion?
E] E O ves Mo
Zip Country 2ip Country B. This corporation owas or has paid the current year Intangible
’2—4| ;] ;I 3;‘ Personal Property Tax due Juns 30, O ves |] No
. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PFISTER, PAMELA A B3| Streot Address (P.0. Box Number is Nol Acceptabla)
19 HOLLEY KING RD
DEFUNIAK SPRINGS FL 32433 63
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Flonda Stalutes,

LA

office or registereagont, or balh, in th
agent. } Bmwnh and gtcept e
SIGNATURE /V/Z&é’ -7%36'/2

tate of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
phations’gl, Section 617.0503, Florida Statutes.

the above-named corporation submilts this statemant for the purpose of changing its reglsterad

Signatura, lyped or prinlod name ol ropigfarnd agent and titlo f applicabis (NOTE: Regislered Agent signature requirad when reinsiating) DATE c
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE T [ bELere 11 TTLE U] Change [ J'Addition | =
NAME SKILES, EDWIN § REV 1.2 NAME
sweer anoness | 8220 LINDA LANE 1.3 STAEET ADDRESS %
CITY-§1-21P INDIANAPOLIS IN 46241 14 DTY-ST-2P
TLE D [ DELETE 24 TMLE [CTchange L Addiion |
NAME CHEEK, JOHN E 22 NAME
sTneeT aDoress | R415 W 79TH ST 2.3 STREET ADDRESS
CIrY-§1-2P INDIANAPOLIS IN 46268 2.4 CITY-§1-2IP
T D [ DELETE 3.1 TITLE [Jchange T[] Addition
NAME CHEEK, SHARYN R 32 NAME
sTReer aporess | 2415 W 9TH ST 33 SFREET ADDAESS
GrY-S1-2¢ INDIANAPOLIS IN 46268 34, CITY-ST-2P
mE [ DELETE ANTITLE [T change [ Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY- ST- 2P 44 CITY-5T- 2P
TOLE 1 DELETE 5.1 TITLE L] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P 5.4 CiTY-5T- 2P
TITLE [T DERETE 6.1 TITLE J change [ Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST- 2P

14. | heraby cerll

1l

Block 12 or Block 13 if changed, or on gn attachment wilh awss.

FY P . ST LI, Loy s

that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the Information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of the corporalion or the rocetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 7

S ilt., Jocfp $T7_ 19/



