FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 2
FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am g
CORPORATION Katherine Marris
ANNUAL REPORT Secratary of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90148 049 ****61 25
DOCUMENT # N98000004870
1. Ceorporation Name ©
FIRST COAST FAMILY THEATRE, INC.
Principal Place of Business Mailing Address
137 10TH ST. 137 $0TH ST.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 i | | H '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m Rl | oBf24/1998. . . :
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] Hiot Appiicable
City & State City & State ) . 8.75 Additional
E[ m 5. Certifcate of Status Desired [ Fee Required |
Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be ’
;4—| [E‘ 29 Eﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name |
LOWE. ROGER A 82| Street Address {P.O. Box Number is Not Acceptable) L
137 10TH ST. I
ATLANTIC BEACH FL 32233 8 |
84| City 85 Zip Code
) FL
11, Pursuant to the provisigns of Sg 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

h change was aqlhorized by the corporation's board ¢f directors. | hereby accept the appointment as registered

office or registered pgt

agent. Iam,famil' with, and/gece

He State of Florida. Sucl

n 617.0503, Florida Statutes.

y%

SIGNATURE/ T L~ ?
e . {NOTE: Registered AGEnt signatud required when reinsiating) * DATE™” o !
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 % w i
TME PD [ DELETE 11 TME ElChange  [JAddiion | 3. |
e LOWE, ROGER A r2ne s
sreeTapDRESS| 137 10TH ST. 1.3 STREET ADDRESS I.IOJ 3 !
orv-st.z» | ATLANTIC BEACH FL 32233 saamvsn.zp & 3|l
TITLE VD ' {J DELETE 21TME [Jchange  [JAddition | © |
NAME PHIFER, MICHAEL 22 NAE :
| swezi ameess i i §2 COLOMBO 87—~ -—— - ~ || 23 STREETADORESS | —— == - 1
arv-stze | JACKSONVILLE FL 32207 2.4 CITY-ST-2P R
TME STD ] DELETE 31 TME [JcChange [ Addition 1
NAME MACDONALD, MARIE 32NAME 1
sTReeT aporess| 690 PLAZA DR. 33 STREETADDRESS 1
orv-stze__| ATLANTIC BCH FL 32233 34.CITY-ST-20 1
TME I DELETE 41 TME OChange [ Addition 1!
NAME 4. 2NAME i K
STREET ADDRESS 43 STREETADDRESS |
CITY-ST-2IP 44 CITY-ST-ZIP 1!
TME ] DELETE 51 TITLE IChange [ Addition 1
NAME 5.2 NAME ] |
STREET ADDRESS 53 STREET ADDRESS P !
CTY-§1-2P 54 CITY-ST-ZP A
TME [J DELETE 6.1 TITLE OChange [ Addition 1
NAME 62 NAME |
SYREET ADDRESS 6.3 STREET ADDRESS I
| cmy-st-zp 64 CITY-ST-2P '
14,71 hereby certify that the informatjor-gtpglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor-6r supplgmental ganudl repart is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an
o j i rustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corpbratiq
. v with an address, with allg

sl Jose Y2859 420 oy



