. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 709445 04-24-2008 90119 033 ****70.00
1. Entity Name
MELBCURNE CIVIC THEATRE, INC.
AW
Principal Place of Business Mailing Addrass
817 EAST STRAWBRIDGE AVE 817 EAST STRAWBRIDGE AVE :
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US : T
P T AR MR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/08)
City & State - L City & State 4. FEI Number Applied For
Ny 59-0703162 Mot Applicable
7 B CQ uniry Zip Gountey 5. Certificats of Status Desired ‘ gg.gi&g:;tlonal
6. Name and.Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  —
o Name .
ROSS, VICTORB -
782 FLETCHER RD SE Strest Addrass {F.C. Box Number is Mot Acceptable}
PALM BAY, FL, FL 32809
City FL I Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent, ‘
ichor (as, fecdby] Y/15/200%

SIGNATURE ’
SigRatre. 1ypad o printed name of regisiored agent and b f & Y (NOTE: Registorod Agent ignaue requied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PRES 1 Delete e vee PRes D O chenge  (Kaddition
N ROSS, VICTOR B NAvE HGe NS, T !M"TP“\DQ ‘e
STREET ADDRESS | 782 FLETCHER RD SE sTheTapbress | | BOS Ipvem i<l \
omv-sap | PALM BAY, FL 32909 ervstoe |\ Boupwrs  FL 32201
TITLE TREA ﬁ Delste TITLE TFEA . [ change (K] Addition
NAME FIEBERG, DIRK NAME PosTeeTHWAIT GARY
STHEET ADDRESS | 1826 CROGHAN DR smaovess | 236 NE 1T CourT
oS- | VIERA, FL 32840 ov-st-p S ATE (TS BakcK Fe. 3293 7
TMLE SEC [ Delete TIME ' [ Change ] Addition
NAME MYERS, MALINDA MAME
STREET ADDRESS | 711 VINE ST STREET ADDRESS
CFY-ST-TP MELBOURNE, FL 32804 Cy-sT-7ie
TME 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P ‘ CITY-ST-2P
TILE [ Delete TITLE [J Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TINLE [ Delete e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hergby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental raport is true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officet or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ther iike empowared.

o~

SIGNATURE: VicToe, §. Rass , Pres 4/45‘/2@2 221/723-6335"

SIGNATURE AND TYFED OR P




