FILED
Apr 24,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR 04-24-2003 90280 006 ****6] 25
DOCUMENT # N98000005270 /
1. Entity Name
ACTORS REPERTORY THEATRE, INC.
Principal Place of Business Maling Address 1 1 [] 1 4 [} Q 5
27099 ALLAN STREET PO BOX B747
BONITA SPRINGS, FL 34135 NAPLES, FL 34101
TR o ¥ v A R
1
Suite, Art. &, elc. Sutte, Apt. 4, eto. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For |
59.3539482 Not Appliceble
Zip Country Zip Country 75 Addiional
5. Certificate of Status Desired OdJ ?@89 Raquired on
6. Name and Addresa of Current Registered Agent .. _ .. . | -~ - - ~— 7.-Nameand Addressa of New Registered Agent  ~ . Tt -
Name
YWOLLMAN, EDWARD E
5129 CASTELLO DRIVE Street Address {P.0O. Box Number is Not Acceptable)
SUITE1
NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida | am familiar with, and accepl

the obligations of repistered agent

Shynawrs, typéd Or priniad naTd Of 1ayiianed sydnt and ke § appicatde. {NOTE: Raysw i Auanl S iynalwd Rguirdd wikn Rntlating) DATE

9. Election Campalgn Financing 35'00 May Bo
Trust Fund Contribution. O  AddedtoFees
= e HE 5
1. ADIATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1mE PD \ﬁmm e O Change [ Adsition |
NAME POLITICO, THOM NAME . g
STREET ApURess | 27099 ALLAN STREET STREEY ADDRESS 5
1¥) O B BONITA SPRINGS, FL 34136 tirv-gt-21p a
e vD 1 Delete e _ Echange [] Mction g
Nant MCCLELLAN, MARK K - NANE MceClellan, Mandc K
STEEY ADDRESS | 27028 JARVIS ROAD smaRess | (RsS3 Zinma A
CIy-st-2¢ BONITA SPRINGS, FL 34135 cny-s1-2IP Fort nvers FlL. RI3G:3 -é;[‘fé
me TSD 1 Delete e PD 7 [bhange ] Adeition
RAME PEET, ALISON _ RSO ... A e s e e e
STREET ADDRESS | 27099 ALLAN STREET “STREET ANDRESS
Liv-51-29 BONITA SPRINGS, FL 34136 the-st-ap
toce ‘ [ Delee e =T O Chamge JX] Mdditon
HavE NANE malc A. Slackc 203
SIEED ADORESS swEramess | 30) Anchoy ode Dr; Suite O
oY-51-2p _ ciY-g1-2p Nanle<s, FL- R« j03
me ] Dekte e =7 [ Change T} Adition
NAME NAWE
STREET ADDAESS SIREET ADDRESS
CiTy-sl1-2¢ oy-s1-28
TmE ] Delete e ' [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
tiv-st-2¢ ' cmv-sr-21p
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07&?)(0, Flodda Statutes. | further certify thal the Information

Indicated on this report or supplemental report s true and sccurate and tat my signature shalt have the same legal eMfect as If made under oath; that | am an officer or director

of the corporation or the recalver or trusiea empowered lo execule this report as required by Chapter 877, Florida Statules; and that my name appears in Block 10 or Block 11 If

¢hanged, or on an at’lachmemwlyggl;re 3, with all ather powered.
SIGNATURE: é %/ L fo3  (237) ot -05#4

SIGNAT URE AND TYPED OR PRINT Eb NAME OF SIGMNG OFRCER Off IRECTOR 7 / o Baytime Prore 4




