NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Katherine Harris FILED

1999 N / DIVISIS:Cz;ag(::E:::AT!ONS May 21, 1999 8:00 am
Secretary of State
DOCUMENT # N98000006566 ry

1. Corporation Name 05-21-1999 90008 042 ****5]1 25
JENNIFER LEAH KAIRIS MEMORIAL FOUNDATION FOR THE
THEATRE ARTS, INC.

Principal Place of Business Mailing Addrass

700 REMINGTON OAK DRIVE 4175 WEST LAKE MARY BLVD
LAKE MARY FL 32745 SUITE 172
LAKE MARY FL 32746

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Numbet Applied For
[~
El 27 54 - 3 Sl'{b H l‘{ g Not Applicable
City & State City & State iti
)T Y ty 5. Certifcate of Status Desired O $8.75 Additional
23 E;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KAIRIS, JOHN P 82| Street Address (P.0O. Box Number is Not Acceptable)
700 REMINGTON OAK DRIVE
LAKE MARY FL 32746 83
84| City FL |as| Zip Code

T1. Pursuant to the provisions of Sections £17,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and bitle if appiicable. {NQTE: Registared Agant signalure requred whehn reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE ) DELETE 13 TME C HB iR mA S N (OCrange I Addition
NAME 12 NAME SoH~ P FRANZLS .
STREET ADDRESS 13 STREET ADDRESS | 70 0 /R '3~g,‘rz;,v OAlL DBRIve
CITY-5T-ZIP 1.4 CITY. ST-2P Lavike W AR L 22 b
e [ DELETE 247ME Presipe~t! Npr DCiChange [ Addition
NAME 22 NAME Baegesars Kaeis
STREETADORESS 23sTREETALORESS | P00 R na }Mg,m.«) oale DRivVE
CITY-S§1-21P 2eovsrze | LAKe Mapy FL 3304 [
TME T DELETE 34TMLE o 7 Cchange (R Addition
NAME 32 NAME UG raill a fasdll
STREET ADDRESS 33 STREET ADDRESS 3?9\00 o La 7 AVE ‘I_:T' 2735
CITY-5T-29 somv.stap |l T el PA,?/‘( 4 32789
TME [J DELETE A1TME R {IChange  [¥Addition
NAME 4 2NAME Bill Erssde
STREET ADDRESS 43 STREET ADDRESS L\omg ol — Lalee V\? D
CITY-ST-2P 44 CITY-ST-ZP LAaf-e A FL A% 6
TITLE ] DELETE 5ATME \w / [Change X Addition
NAME 52 NAME JeFF evels
STREET ADDRESS sssweetantress| joo | EAST Pa\,u ceTers LTAeeq
P —— 5.4CITY-ST-ZP QORlAavdAe  FL 3p 903 ‘
e O ceLeTe 61TMLE O ? CiChange  Cffddiion
NAME * 6.2 NAME Lol Sidaol
STREET ADDRESS sasmeeracoress | &4 B Rean] g 720 EAK Deive.
ary-sT-zp povstzr | ae oy L ZT74 L

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flofida Statutes. | further certify that the information
indicated on this annuat report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cd inn orlthe seceiver or 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 ch onlap/attachment with an address, with all other like empowered.

001398:

CR2E037 (11/98)

T i
SIGNATURE: _/) cuaTine REGOHAERD Kapis  S=21-99  407-3z2- 00647

&
FTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o Daytime: Phone #




