07201999-90032-018-$61.25-561.25

FILED

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90032 018 ****61.25
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000005270
1. Corporation Name
ACTORS REPERTORY THEATRE OF NAPLES, INC.
Principat Place of Business Mailing Address
1965 RIVER REACH DRIVE #23% ROST OFFICE BOX 9418
NAPLES FL 34104 NAPLES FL 3410)

T

7. Principal Place of Business Za. Mgiing Address__ 3. Daa Incorporaied or Quaiifed
m __[n] Yost Ofice. Box go¢7| 09/15/19%
alta, Apt. #, a5, Suis, Apt. %, etc. 4 FEl Number Applied For
22] 7] glwngles. FL 3410l 59.-353948R Lt gt
City & Stste . ity 86ls ) . .75 Additional
I = Ty N e O v
T Eountry Zip Couniry 6. Elaction Campsign Financing $5.00 MayBe .
[24] [25) |29 [20] Trust Fund Contribution - naded 1o Fess L
8, Name and Address of Current Raglstersd Agent 10. Name and Addrass of New Registered Agent
81| Nams
WOLLMAN, EDWARD E 32| Sieet Address {P.0, Box Number is Nat Acceptable)
5129 CASTELLO DRIVE -
SUITE 1 &3 -
NAPLES FL, 34103 aten . i
FL ¥
lered

O

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
ffice or ragisterad agent, of both, in the State of Florida, Such cha
agen?, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

was authonized by the

a5
's board

submits this stalement for the purpose of changing its
of directors. | hareby accept the appointmant 29 registered

I}

(ﬁiicmmwwwmmﬁu) -

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § _
TME ) O DELETE 1ATIME P j:}P | ‘+_ Oicge  QHGEn | ©
NAME 12 NAME Thom Folilico -
STREET ADDRESS smeraoress| 1405 River Aeﬂ-d’I Dr. H#230 ._% -
CATY-§T-2P 14 CITY-ST-2P Neaples, FL- 34104 2
TIME O DELETE 11 TME \/ s l?j [JChangs  Iifadion [ O
— 2200 Mar K. ncClellan

STREET ADDRESS 23 STREET ADDRESS 2 20 Seasons U-h':’ #3301

OITY-5T-2¢ 2aCTY-$1-2P [ )74 e

™me L DELETE A1 TME 'SA[ hip p d' Dtrangs  §2%ddiion

NAvE 320 (sonn € _
STREET ADDRESS 33 STREET ADDRESS ldes River Repch DV‘-'#'&LBb _
e - i I ~=— < gz | — —iNAplg s Fl— B oH= —_— - == =
TME [ DELETE +1TLE B 4 I) . OCharge  [Bfddiion =
NAE L 2NAE M ari< L_J.nd)nax ot -
STREET ADDRESS osmeamess| 220l Mafestic Ce _
cTy-gr.zp 44 CITY-ST-ZP Naples, EL 244110 =
me L] DELETE MTME LB " Ochange [ Addition

NAME 1 S2NAME =
STREET ADDRESS 5.3 §TREET ADORESS

CITY-ST-2P S40TY-ST-28 -
TME {J DELETE 8. TME CiChanps ) Adeiion =
NAME BINAME =
STREET ADORESS 8 STREET ADDRESS _
Y. ST-20 G4 CITY-ST-2P

14. | hareby cestify that the information supplisd with this filing doea not qualify for tha axemption siated In

Indicatad on this annual report or supplemental annual report is true and accul
tion or tha receiver o trustee empowered
or on ap attachment with an address, with alf other like empowered,

officer or dimactor of the corporal
Block 12 or Block 13 if changed

SIGNATURE:

v

rate and that my signature
\o axecute this report 83 required by Chapter 617, Florida Stalutes; and that my name appears in

Section 119.07(3){i), Florkda Siatutes, | furthar certify that the Information
shall have the same legal effact as if made undar cath; that | am an
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