FILED

FILE NOW: FILING FEE IS $61.2%

NONPROFIT SETTEDN FLORIDA DEPARTMENT OF STATE
CCRPORATION ‘ e Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1999

ecretary of State

04-26-1999 90135 026 ****61.25

DOCUMENT # N97000003933

1. Corporation Name

FIRST COAST THEATRE ARTS ASSOCIATION, INC.

Mailing Address

2063 MYRA ST
JACKSONVILLE FL 32204

Principal Place of Business

2063 MYRA 5T
JACKSONVILLE FL 32204

YO A

2a. Maliing Addre

- Principal F‘iace of Buginess
[21 LLMM

Warlee Load

3. Date Incorporated or Qualifed

122222

=] 89l 07/08/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
a ;‘ 59'3465732 Not Applicable
City & Siate City & State . . $8.75 additional
p . . 5. Certifciate of Status D d Ol "
MKSOA\“ [ IfT F-L—- ;l d.CkSO nVi H(’d FL erienie © us Desire Fes Recuired
Cotintry Z§ ountry 6. Electio 1 Campaign Financing $5.00 May Be
O
5 32222 [

Trust Fund Contribution Added tc Fees

10. Name and Address of New Registered Agent

Evelyn Hinkle

Streeg%d ss [P.O. Bgx Numbger is Not Acceptable)

9. Name and Address of Current Registered Agent
B1{ Name
KRONER, WILLIAM H 82
2083 MYRA ST
JACKSONVILLE FL 32204 5
84

Keksanarille

FL

25952

~ Pursuent to the provisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corporation submi's this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

4- 2777

agent. | am f r with, agd accept tw‘;ons f, Section 617.0503, Florida Statutes.
SIGNATURE > LA,
8l re, typad or neMie of reglStered agent and title il Wpplicable. (NOTE: Regisiored Agenl signature req Jired whan reinstating)
D

DATE
12, VT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TITLE P i/ DELETE 14 TMLE Ph . [Change [ Addition
e KRONER, WILLIAM H 1anove Hinkle, Evely Nrad
STREETADDRE 55| 2063 MYRA ST 1asmreensooress| 8 G (o Y¥la e € pa
amv.st-ze__ | JACKSONVILLE Fi, 32204 ) worvste | |Jacisenville, FL 72222
TME VD GabELeTE 25TME ) | [WChange ] Addition
NAVE CKER, MARY | 22N Me Gratih
STREET ADDRISS ggus H:RSCH;L ST 21 STREET ADDRESS :1::: 7832 Pﬂl“cr—bﬁu e W,
orv.srze | JACKSONVILLE FL 32205 ) saoresize | 3o cKSo nwille, FL 32207
TIME SD {4 DELETE 3.4TME b [Dternge (] Addition
e SORENSEN, HARRIET s2ne KATY Dramend _
sTreeT aooRess| 3855 ELOISE ST sssmeeraoveess | o 943 Dundee Cofele
arvsrze__ | JACKSONVILLE FL 32205 worvstze | Jacksep/olle FL 3L
TME CJ OELETE 41TME $)H R : iZhange [ Adilion
NAME 4. 2 NAME Fave Ku
STREET ADDRESS 4.3 STREET ADDRESS 1;_? X o He rsc,ki ST.
CITY-ST-2P ucrvstze 3Ac Kssau —lle, F& 32455
TIME [J DELETE S1TMLE - 4 [CDChange [ Addiion
NAME 52 NAME
STREET ADDR=SS 5.3 STREET ADDRESS
CITY-SY-2IP 5.4 C[TY-ST-2IP
LE [J DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-7IP B4 CITY-ST-ZP

14. I harevy cerlify that the inform:tion supplied with this filing does not qualify “or the exemption stated in Section 118.07(3Xi). Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same legal effact as if made vnder oath; that | am an

officer or directer of the corparation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with, an addresy

SIGNATURE:

required by Chapier 617, Florida Statutes, and thet my name appears in

H-QT-1] Go)778-3632

, with all other like empowered

Dste - Daytima Phone #

- CR2EQ37 (11/98)




