03021999-90076-009-570.00-570.00 FILED
- Mar 02, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Kathorin fiarris - r Secretary of State
ANNUAL REPORT Secsetary of State (03-02-1999 90076 QO9 ****70.00
1999 il DIVISION OF CORPORATIONS i
DOCUMENT # N98000000953 '
1. Corporation Name L OO - 90U4Y - 39 |
ATHENS THEATRE. INC. ——
Principat Place of Busingss Mailing Address -
P.O. BOX 437 P.O. BOX 437
a0 e Btz U
. Principal Placs of Busi 2a. Mailing Address 3. Dats or Qualifed
[21] 26 02117/ 1&3 .
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEINumber Applied For
|22} et | -] B - 49 -"ﬂqggéf)/ P! Not Applicable | -
City & Staie City & Stata ) .75 Additonat |
& 7 | 5, Certifeats of Status Desired X ¥ o Fced
Zip Country | & Country — "8 Electian Campakin Finanang— m—  ~—$5.DD0 MayBe |7 T
24) sl 29 [30] Teust Fund Cantribution a Added 1o Fees
9. Name and Address of Current Reg d Agent 10. Name gnd Address of New Registered Agent
81! Name ’
NYE, GLENN L 82| Street Address (P.0. Bax Number Js Not Accepiabls)
218 EAST NEW YORK AVENUE
SUME D =
DE.ANDH-SZH4 4| Chy FL—IHI Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named submits this statement for the purpess of changing iis registered
offica or registerad agant, or both, In the Stats of Flodda. Such change was authorized by the comporation’s board of directors. 1 hereby accent the appointment as reglsterad
agent. | am famillar with, and accept the obligations of, Section 617.0503. Florda Siatutes.
SIGNATURE
T Wpod or printed s o1 regithred ageri and tie § SpORCA. NG TE: Fagamnid ADSY Sgrasan fequired Whee rEnSing) BATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TME D [ OELETE 14TME [JChangs  [JAddtion |
NAME BLAIS, STEVE 12 NAME 5
sreeraooress| 4168 WORTH GRAND AVENUE 13 STREET ADDRESS a
erv.sr-ae | DELAND Fi 32720 14 CIY-§T.2P &
e D (] DELETE 21TME [JCrange  [JAddion | ©
NAME DUNN, DEBBIE 27NANE
streeT aooress| 510 WEST MINNESOTA 23 STREET ADDRESS
CITY. ST-2P DELAND FL 32720 2 4CTY-ST.ZF e o - — .
mE D 00 DELETE 31 TME DiChange  [TAddton
| e~ | FUEISHEL, TOM —— 7~ — - - AZNME - (e - - - o o - T -
streeT aooress| 812 NORTH WOODLAND BLVD. 93 STREET ADDRESS
. —] crv.srze | DELAND FL 32720 acrrstze
TmE D ’ j CIDELETE — fag TE ~—— = [~ [JChenge.. [ JAddion} ... .
NAKE HAGSTROM, LORNA J 4 2NAME
sweetaporess| 921 SOUTH HILL AVENUE 43 STREEY ADORESS
crv-st-ar | DELAND FL 32724 44 CTY-ST-2P
TE D CJ BELETE 5.1TRE Change ] Addition
NAME HOLLMANN, STACIA 52 RAME
seer socress| 310 WEST MINNESOTA AVENUE 53 STREETADDRESS
cre.stoe | DELAND FL 32720 SAGTY-ST.2P
TIRE 2] CJ DELETE a1 THLE [JChange ] Addition.
NAE HURLEY, MARY 62 NAME ’ '
streeTacoress| 1485 MERCER'S FERNERY ROAD 6.3 STREET ADDRESS
crv.sr.ze | DELAND FL 32720 s4QTY.4T. 2P

T4 Thereby certify that \he information supplied with this filing does nat qualify for the exemption siated In Section 119.07(3)1), Florida Statutes. I further cestify that the information
indicated on this annuaf report of supplemental annual report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of lhe corporation or Lhe Feceiver or trusiee ampowered to execute this reporl as requlred by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an addtess, with all other like empowerad.
SIGNATURE: _ ' //ﬁ/;; :
T Do Daytima Froos #

T




