SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION (VORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 010 ****61.25

Sacretary of State

1. Corporation Name

LATHROP THEATRE PROJECT, ING.

DOCUMENT # N97000006199

Principal Place of Business

1707 BELL ST.
SANFORD FL 32771

Mailing Address

1707 BELL ST.

SANFORD FL 32771

A

—__ . - ey - - e

2. Principal Place of Business

2a. Mailing Address 3

Date Incorporated or Qualifed

[25]

24]

£

21] 26] 10/31/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
;l ;-I 59'3506802 Neot Applicable
City & State City & State iti
ity fty 8. Certifcate of Status Desired [0 $8.75 Addiional
EI 2-8] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

‘Added to Feas

[30]

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LATHRDP, ALTON 82| Street Address (P.O. Box Number is Not Acceptable)
1707 BELL ST.
SANFORD FL 32771 a
84| Ci 85] Zip Code
i FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Staluies.. the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agant ard tille if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PTD [C] DELETE 1.17TME [JChange [ Addition
NAME ALTON LATHROP 12 NAME
streevacoress| 1707 BELL ST 13 STREET ADDRESS
erv-si-ze | SANFORD FL 32771 14 CITY-5T-2ZP
TILE VPCD - O DELETE 21TIME _[IChangs  [7] Addition
NAVE JOSEPH PINCKNEY 22NAME - T e
streer aooress| 1435 OBERLAND TERR, HAMPTON PK 23 STREET ADDRESS
CITY-§T-2IP LAKE MARY FL 32773 2.4 CITY-ST-2P
TITLE SD (] DELETE 3ATITLE [Change [ Addition
NAME ELIZABETH GAINES 32ZNAME
streer aporess) 601 S THORPE AVE 33 STREET ADDRESS
crv-st-zp | ORANGE CITY FL 32763 314.0TY-ST-2P
TME [] DELETE A1TME - [JChange  [JAddtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2PP
TITLE [ DELETE 51 TITLE [IcChange [ Addition
N 5.2 NAME ' )
SREETADORESS| - . 5 STREET ADDRESS g
CTV-ST.BP - 5.4 CITY-ST. 2P
mE L] DELETE 8ATIMLE [QChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2P 64 CITY-ST-2P

14. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

s, with all

Block 12 or Block 13 if changed, or gff an any\ add
SIGNATURE: NLAIRE/RE

har like empowarad.

Daytime Phone #

CR2E037 (5/99)




