2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006199

1. Entity Name

LATHROP THEATRE PROJECT, INC.

TED

Tl

0L SEP -1

Principal Place of Business

Mailing Address

LATHRQP THEATRE PROJECT. INC.
SANFORD FL 32771

1101 PINE AVE.
SANFORD FL 3271

SECRETARY CF

AM 9: QL
STATE

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

 [NMIFIRCNE R |||l|

Suite, Apt. #, etc.

“ 7 " Slite; Apt. #, et 7 -

=0 CHECK HERE | IF "MAKING CHANGES =~

City & State City & State 4. FEI Number 59-3506802 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATHROP. ALTON Street Address (P.O. Box Number is Not Acceptable)
1707 BELL ST.
SANFORD FL 32771

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ot‘)kigations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ Dekeie MLE [ Change £ Addition
NAME ALTON LATHROP NAME

sTreeT ADoREss | 4707 BELL ST STREET ADDAESS

CIy-§7-20 SANFORD |:|_ 32771 CTY-ST-21P

me = {VPD - - T A I O mE T BesTeR o CTT e omeemen s — thange [ Addition
NAME SMITH, CYNTHIA H NAME =

steeer aooress | 417 E. 2ND ST. STREET ADDRESS q?f El,l:! ) 9L Jis 1_1“*:8'_:"":-‘: -

Nl b e 0 09/03/04--01060--008  #%61.25

TILE L1} 1 Delete TMLE [ change [ Adaition
NAME FRYE, EVOLA NAME

STREET ADDRESS | 1016 LOCUST AVE STREET ADDRESS

CITY-ST-2P ° SANFORD FL 32772 CITY-ST-2IP

TITLE L)) [ Detete TITLE [ Change [ Addition
NAME REFOE, ANNYE L NAME

sTeeet aporesS | SEMINOLE ‘COMM. COLLEGE, 100 WELDON BLVD. STREET ADDRESS

crv-s-2¢ | SANFORD FL 327736199 om-s1-2p

TITLE ASD O Delete THLE [ Change [ Addition
HAME WRIGHT, DR. STEPHEN C NAME

sTREeT aDoress | SEMINQLE COMM. COLLEGE, 100 WELDON BLVD STREET ADDRESS

CiTY-5T-2P SANFORD FL 327736199 CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P BITY-5T- ZP

12. | heraby certify thal 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 report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment

SIGNATURE:

Cl3olod Yoz w275k

Q004107

AR

CR2E037 (4/03)




