2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 03, 2003 8:00 am

1. Entily Name

LATHROP THEATRE PROJECT, INC.

DOCUMENT # N97000006199

Secretary of State

07-03-2003 90033 014 ****5] 25

Principal Place of Business

LATHROP THEATRE PROJECT. ING.
SANFORD FL 3271 o

Mailing Address

101 PINE AVE.
SANFORD FL 327

2. Principal Place of Business

3. Mailing Address

| ZOF ety St

AN GG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D CHECK HEHE IF MAKING CHANGES

LATHROP, ALTON
1707 BELL ST.
SANFORD FL 32771

r

- . P e — e LI ™ [ . )
City & State Clty % State 4. FEI Number §0-3506802 Applied For
Sap ferd ﬁ L Nat Applicable
i country % Sguntry 5. Certificate of Status Deslred ™ [ $8.75 Addiional
31-9-7 m < MM [[]}Le Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. Tha 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

Signature. typed or printed name cf registerad agent and tile if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrilution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.

TmE PD 7 Delete TmE Clchange [ Addition

NAME ALTON LATHROP NAME

streeT AoDRess | {707 BELL ST STREET ADDRESS

omv-st-z¢ | SANFORD FL 32771 OITY-5T-2IP

TITLE VPD [ pelete TITLE [Jchange [ Addition
bttt — -| SMITH, CYNTHIA-H =k Ve el - ) TS

steer aooress | 417 E. 2ND ST. STREET ADDRESS

CiTy-sT-21P SANDFORD FL 32772 CITY-§T-7IP

TITLE ™ [ Delete TLE [ Change  [J Addition

NAME FRYE, EVOLA MAME

streeT ADDRESS | 1016 LOCUST AVE STREET ADDRESS

CITY-§T-21P SANFORD FL 32772 CiTY-§7-21P

Tme SD J Detete TTLE O Change [ Additien

NAME REFOE, ANNYE L NAME

streer aporess | SEMINOLE COMM. COLLEGE, 100 WELDON BLVD. STREET ADCRESS

CITY-5T-2P SANFORD FL 32773-6199 CITY-§7-2P

THLE ASD [ Defete TMLE O Change (] Addition

NAME WRIGHT, DR. STEPHEN C NAME

streer aporess | SEMINOLE COMM. COLLEGE, 100 WELDON BLVD STREET ADDRESS

CITY-ST-2IP SANFORD FL 3277368198 CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or trustee empowﬁmﬁi to execule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other lik

changed, or on an attachment with an adghf@

SIGNATURE:

CR2E037 (10/02)



