2006 NOT-FOR-PROFIT CORPORATION ,

. . ANNUAL REPORT (AR)

FILED

DOCUMENT # No8000003479

1. Enity Name

ATLANTIC SHAKESPEARE FESTIVAL, INC.

Principal Place of Business

1340 A1A SOUTH
SAINT AUGUSTINE FL 32085

Mailing Address

1435 22MD AVE.
XERG BEACH FL 325860

Apr 17,2006 08:00 AM
Secretary of State

2. Principal Place of Busness 3. Mailing Address

TR EENIATIR

Suite, Apt. #, etc.

CORAL GABLES FL 33134

Suite, ApT. f, eic. ! 18t MOORE CR2E037 {10/05)
:
City & State Gity & State ; 4. FE1 Numver {Applied Fos
: 53-3517544 T Nt age
Zip Country Zin Courtry | . . , $8.78 addidanal
1 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registeted Agent : 7. Name and Address of New Registered Ageat
Name
AMERILAWYER Sieat Addrass (P.0. Box Number s Nat Acce '
0. plabie)
343 ALMERIA AVENUE s '

i

City

B

|

‘_ FLil Zip Coda

the obligations of regsistered agent.

SIGNATURE

L

8. The abave named antity submwts this statament for the putpase of changing ds regist—ered oflice éf_registered agen, or beth, in the State of Ponda. E am famiias with, ang accer

Sigmature. Iyped W D50 N Of 1ERSIeIBG ageni &no TS I BpOicatie

{NOTE flepsiored Bgent smuma;zmuwaa wien (g

DATE

T FILE NOW FEE 15561.25

R IOW: TEE 15 361, €. Election Campaign Flinancing i $5.00 may be
. Dué By May 1, 2006 Teust Fund Gortrinution. O Addedtorees
[ : T ..u‘ s Ttk s I : s - .
10. OFFRICERS AND GIRECTORS 1. 1 ADDITIONS/CHANGES TO CFFICERS AND DIRE! _
7L MD 1 Dglete TE | O Ctange  J s
HAME PUTZKE, JON A NANE :
STREET AMORESS | 1435 22MND AVE STREEF ADBRESS | 1
amy-gt-ar |VERD BEACH FL 32960 CITY-$1- 27 : :
s 5 peie e | UODO00515618 O teme  Clésms
e - : 04/29/06~80220-002 70. 0D
STRLET ADDALSS STRLET ADDRESS § | '
GITY-§T- 217 CiFY-51-28 ;
1133 3 Detete 1niE : Ocrange 3 hsdn
HAME BAME E
STALET ADDAESS SIRCEE ADDRESS
CITY-SI-29 CRY-§L- 2P ‘ :
TinLE 2 betete rifla } ‘ 1 Change  CIAd
NAME NANE !
STAEE? ADDRESS STIEET ADBRESS |
CHTY-§T-2P CITY-$7-29 :
WL {3 Deseie et Ol Crange  TJAam
NAME NANTE .
STACET AUTRESS STRECT ADBRESS { |
EY-ST-2P CoTY-$1-27 :
TITRE T Deiste TILE ' {1 Change o,
MAME NaME {
SIREET ADDRESS SIREET AGDRESS | ¢ ‘
Y- ST-2P CiTY-SE-21P i

if changed, or on a8n allachment wilh an address, with al! ather lika em?e

A .

I

red
o . O IV Y |

I
0

'
F s

2. | hereby cerity that the wiformation supplied wih this fing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartity thal e infacmatian
indicated on this report or supplemental report is frue and accurate and that my signajure shall have the same tegai effect as i made under oath; that 1 am an officer or Sirecio
of Ihe cosporation oOf 1he recewer of iruslee empowered e execute this report as required by Chepler 517, Flodda Statutes, ard that my nam? appears in Blotk 10 or Block 11

o~ — o T gt e o g S



