FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 01, 1999 8:00 am

CORPORATION " Kathorine Harns
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90065 037 ****5]1 .25

DOCUMENT # N98000006368

1. Corporation Name

INDIAN RIDGE THESPIANS, INC. g e rata a1 A1 DR

131955 9008537 5 *

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
" agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .-

[

>

74 T hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ‘cath; that | am an
officar or director of the corporation or the retejyer ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ment with an address, with all ather like empowered,

SIGNATURE o
Slgnature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Regiatered Agent signature required when reinstating) DATE .

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11TITLE ) [lChange [ Addition

NAME BRG~Der) 5 FeYued 12NAME .

sReETADORESS| FPOKO Al f O £T 1.3 STREET ADDRESS B .

CITY-ST-2P Plaarmrd yront Ffo 3372 14 CITY-87-2P : v

TITLE b7 (] DELETE 217MMLE A [Change [ Addition

NAME Jeane CHLUMA 14 2.2 NAME .

smeeraooress| fOQ T MW I3 T 2.3 STREET ADORESS

CITY-5T-2IP PLa~NTAS ey . EC 33322 2.4 CITY-ST-2ZIP o .

TILE D s [.] DELETE 31TILE [JChange [ Addition

NAME A-wg;n'g F-BO 0 3.2 NAME :

STREET ADORESS l.‘ \ SU ~ AL 3.3 STREET ADDRESS s )

QITY-57-ZP 36“ fe . 3 34.CITY-5T-2P L

TITLE v O] DELETE 41 TILE - DIChange  [] Addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CIFY-$1-2P

TME [ DELETE 51TILE [JChange [ Addition

NAME 5.2 NAME . -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP 54CITY-ST-ZP

e {3 DELETE 61TME * ‘[JChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-ST-2P

CR2E037 (11/98) 7"

CRB398
oo

] ¢

v

Principal Place of Business Mailing Address . 7 (!
NI PUINCIANA—#S 29184 POINCIANA—#8-—— )
e o e e ORFAH IR TSRV N
K3 ailing Address 3. Date Incorporated or Qualifed
% sodo A 1osT 11/05/1998 .
: fe, Apt. #, etc. 4. FEI Number Applied For
2. plavrarron £ SAUE 4058 2470 Not Applicable
- y & State 5. Certifcate of Status Dasire/d ) O $8'75 Additional - -
23] ) Fee Requirad
— Country 6. Elaction Campaign Financing $5.00 may Be
24 ; 3321 V s /4 El;l Trust Fund Contribution = Added to Fees
T T "7 87 Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent .
81| Name )
DENNIS P FLYNN CPA PA 82| Street Address {P.O. Box Number is Not Acceptable) # i
S0HMATROINCTANIY 3598 A PorasCedan A T 15—
LAKE WORTH FL 33467 83 : , '
84| City ) - 85| Zip Code , .
Bkt Lolirs FL || 37% 7

SIGNATURE:Y QUIRED /,/zg T[‘vl

SIGNATURE AND TYSED Ot PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

aylima Phone #



