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2005 NOT-FOR-PROFIT CORPORATION FILED
.ANNUAL REPORT

[l

DOCUMENT # 718666

1. Entity Name
THEATRE WINTER HAVEN, INC,

‘Jamn 26, 2005 08:00 AN
Secretary of State

Principal Place ¢f Business Maiing Address
210 CYPRESS GARDENS BLVD. 210 CYPRESS GARDENS BLVD.
P O DRAWER 1230 P O DRAWER 123C
T R AR RIER EO R SRR
01172005 No Chg-NP CR2ED37 {10/03)
DO NOT WRITE IN THIS SPACE TR Fopea e
59-1950683 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired (] Fae Raquired

6. Name and Address of Current Registered Agent

500 W LAKE OTIS DR DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8, The above named enbity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed of prnled name of registered agenl and ik # appicable {HOTE Regstered Agem Sgnatune required when teinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees

10, QFFICERS AND DIRECTCHS

TILE P

HAME CASSELL, MARYANN

STREET ADDRESS | 3834 GAINS CT
CHTY- ST 2P WINTER HAVEN, FL 33884

T CTR
NANE GAMBLE, RON L
STREET ADDRESS | 1087 HWY 92 W

emy-sTZP | AUBURNDALE, FL 33823

TINLE VP
NAME HEMENWAY, CHRISTY

STREET ADORESS | 2 TERA LANE
CITY-ST-2P WINTER HAVEN, FL 33880 DO NOT WRITE

wi | RIGGS. MARILYN IN THIS SPACE

STREET ADDRESS | 137 HAMPDEN RQAD
Giry-$T-21P WINTER HAVEN, FL 33884

it CETR
NAME PECK, MARYLY VANLEER
SYREET ADDRESS | 1200 HOWARD TERRACE NE
CITy-ST-21P WINTER HAVEN, FL. 33881

HILE BMBR

NAME FISCHER, KATHY

STREET ADDRESS | 1066 W LAKE OTIS DR

CY-ST-2IP WINTER HAVEN, FL 338804228

12. | heseby cartiy that the mformation suppled with this filng does not quaiify for the exemption stated in Section 118.07(3)i}, Florida Statutes. ! further cerlify that the informaticn
indicated on this report or supplermertal report is f accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the recewer or fustee empowdred 1 execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachment with £n adaress, with all other ke empowered.

SIGNATURE: 7 o~ Nogneed gmnu_ i{zﬂ/cgﬂsn’ & 299-26901

SIGN‘lrﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR Dayime Prore ¥

/




