FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION Ll
ANNUAL REPORT A

1998 >

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

PQCUMENT # N870

ACT ONE THEATRE PROJECT, INC.

00004387 (3)

Principal Place of Business Mailing Agdress

4302 SOUTHPARK DRIVE
TAMPA FL 33624

432 SOUTHPARK DRIVE

AR AT

3. Date Incorporated or Qualified

28]

TAMPA FL 33524
4, FEI 25&1{1997 Apptied For
59 - 3460481 Not Applicable
#. Principal Place of Businass 2a. Malling Address 6. Coertificate of Status Desired R] $8'75 Addillonal
IETI 26 Fae Requlred
Sulte, Apt. #, etc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
27 Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?

1 Yes No

2] [B] 18]

offica or registerod agent, or both, in tha State of Flerida. Such chan

SIGNATURE

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 28] 0] Parsonal Property Taxdus June 30. [ ves [ No
8. Name and Addreas of Current Reglisterad Agent 10. Nama and Addresa of New Reglstered Agent
B1| Name
ACOSTﬁ. JDHGE B2| Sireet Addrass (P.O. Box Number is Not Acceptable}
5620 N. ST, PETER AVENUE
TAMPA FL 83614 B3
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda 5talutes, the above-named corporation submits this statement for the purpose of changing its registerad

o was aulhorized
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appoiniment as registered

Slgnatura, typed o prinlod nama of regislerad agenl and titio if gpphcable {NOTE: Registared Agent signaturs raquited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
MLE T DELETE 11 TIE D -5 ‘[ change (A Addition
NAME 12 NAME Ken Gloger
STREET ADDRESS 13sheet aonkess | 4607 Clovelawn Drive
oiTY - 5F- 2P 140ITY-$T-2P Tampa, FL 33624
THILE |RERG 21T D [ Change  [X] Addition
NAME 22HAME Jorge Acosta
STREET ADDRESS I easeecranoress | 5620 North Saint Peter Avenue
CITY-ST- 2P 2.4 CITY-SF- 2P Tamna. FL 33614
TUILE 7 DELETE a1 TNLE LV [T Change 1K Addition
NAME 3.2 NAME Diane Tindell
STREET ADORESS 3.3 STREET ADORESS 4302 Southpark Drive
CiTy-ST- 2P 34.CRY-ST-2IP Tampa, Fl 33674
TLE T DELETE LETLE s L Change  {_] Addition
HAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
e 3 OELETE 5ATIIE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-2P 54 CITY-ST-ZP
TITLE L] DELETE 61T0ILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-2P 6.4 OTY-ST1- TP

indicaled on

Block 12 or Block 13 it

changod, ar 02 an atlachmar%an/add%s

SR A IS

M|
14. I hersby cerﬁﬁ‘_mal the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplomental 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 executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

L BN I ¥ R 1 ¥ s

CR2E037 (1097)



