04141999-90153-025-58.75-88.75 * 04141999-90153-026-$61.25-861.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

\ T

FLORIDA DEPARTMENT OF. STATE
Kathorine Harrls

-

"!- Secretary of State

DIVISION OF CORPORATIONS

1. Corporatich Name

DOCUMENT # N98000006352

" APPLAUSE COMMUNITY THEATER, INC.

Principal Place of Business

2102 KAROLINA AVE
WINTER PARK FL 32789

Mailing Address

2102 KAROLINA AVE
WINTER PARK FL 32789

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90153 025 *****g 75
04-14-1999 90153 026 ****61.25

(A

5%2950 - 90343 - 18 L

e

R

2. Principal Place of Buginess

2a, Malling Address

3. Date Incorporated or Qualifed ' y

@lRI0A KAROLINA AVE [u]Alod KAROLIVMA AVE | 11/05/1998 -
Suite, ApL. #, atc. _ Sulte, Apt. #, etc. 4. FEI Number Applied For
2] S S~y o 1] : £q-35Y-2YY/ al TSNuIAppﬂcable
L CiyAStmte_ | CIVASEE . e g e s Y e 98- 1 D Addtional
nl WINTER PARK FU R LIiwTeR PARK L[ comemoorStns o X Fae Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBo
2] 23089 8] U-S.A 2] 32989 [l U:SA. Trust Fund Contribution s Added to Fees
9. Heme and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name .
COOLEY, GARY M Strest Addross (P.0. Box Nurmber fa Not Accoptable) |
2102 KAROLINA AVE — |
WINTER PARK FL 32789 & '
84| City i

FLFSI Zip Code

agant. | am famijigr with, and accept the obli

SIGNATURE

11. Pursuan! 1o the provisions of Sections §17.0502 and 617.1508, Florda Statutes, the al
office or registared agent, or both, In the State of Florida, Such gﬁn e was authoriz

ed by
tion 3, Florida Statutes.

s of,

M&Wn submits this statement for the purpese of changing its
the 's board of dlrectors. | heraby

accapt the appointment as registered

3/23/149%

TNOTE: Ragissned AQunt SigRaturs required winen. rwatatng )

—CR2E037 (13/98) _

12, i GFFICERS AND DIRECTORS™ 13, ADDITIONSICHANGES TO OFFICERS AN DIREGTORS IN 12
E ' [ peLETe 1A TIE PRESIDexT + D [JChange  [JAddiion
NAME 12NAME AARY MeRTow Cocley_
STREETADDRESS LISREETADRESS | 3,10 » KARobLIimn AVe
cr-st.ze - 14 CAY-5T-2P Wi Tek pae gk FL, 321 ‘3“3] —
me DELETE 21TME Change tion:
NAME 22 NAME 9CRN'€-LL€ K Coole—j
| s appreess - usmeriooes| Q{0 2 KAROLINA AvY
cny.s1.70 2ACTY-ST-28 winTee PARK FL, 32 189 —
DI .
ﬁ I OELETE :ﬁ ] ?&‘}!MT‘MM"S CribSom [OChange O
_ - I oy 1 3a-QoloRep. PhAcd RD
| sTREETADORESS -8 assmestaconess | 74 -3- A :
CITY.ST-29 24.CTTY-51-27 wu:‘f(& PAP\K l L 3&1 E- q_;L_sR f
TmE U] OELETE 41TME B DOiChange (] Addition
Haue 4 2NAE : :
STREET ADDRESS 43 5TREEY ADDRESS
CITY.ST.ZP 4ACITY-ST.29 ‘
mE _CJ OELETE 31TME ClCrange  [J Addition
NANE : 52 HAME
STREET ADORESS, 53 STREETADDRESS
cmr_s'r_a‘p"l 54 CITY-5T-ZP
L TR (] DELETE S1TTRE * [JChange  [] Addition
PSR ¥ LA 5.2 NAME Foht :
STREET ADDRESS| 8.3 STREET ADDRESS . N .-
CITY-5T-2P 84 CITY-51.29 . s 3\ S ,

© indicated on

T4, | heraby cartify that the information suppliad with this filing does not quallfy for the exemption staled in Section 119.07(3){i), Florida Statules. | further certify that the informet i
annual report or supplemental annwal report is true and accurata and that oy signature shall have the s?ma tegal effact as if made under oath; that | am an \

officar of diractor of the corporation of the recetver or trustes empowered [o execule this report as required by Chapter 617, Florda Statutes: and that my nama appears in

Block 12 or Block 13 i change

SIGNATURE:

d, or on an attachment with an address, with all ather like empowered.

23 Hah-"146-0905"

Daytimg Phone #

Foh™

-
="

&

e



