FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #736768 02-19-2007 Q0063 016 ****&] 25

1. Enitity Name

THE MARATHON COMMUNITY THEATRE INC.

Principal Place of Business Mailing Address QU“ ot

5107 OVERSEAS HWY P 0 BOX 500124

MARATHON, FL 33050 US MARATHON, FL 33050

R A EENEAR AR ERAG AR
Suite, Apl. #, elc. Suite, Apt. #. eic. 01292007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For

59-1 692300 Not Applicable
Zip Cauntry Zip Country 5. Cerificata of Status Desired O ?z‘;i&?:;‘iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEUTIS, LORETTA
5101 OVERSEA WY Street Address (P.O. Box Number is Not Acgeptable)

MARATHON, FL 33050

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /

Slgnalure, yped os printed name ol (aQisiered a?‘u and tille il appiicable, (NOTE: Regislarad Agent signature requirad when reinsiatng) DATE
Filing Fea is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TQ OFFICERS AND DHRECTCRS IN 10
THILE PD [ pelete THILE D ﬁcnanga [ Additign
NAME IRWIN, RITA NAME
STREET ADDRESS | 58173 FERREIRE ST STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-ST-21P
TITLE s} O Delete TITLE (0 Change [ Addilion
HAME BURNETT, GAIL A NAME
STREET ADDRESS | 201 E. OCEAN DRIVE STREET ADDRESS
CITY-§T-21P KEY COLONY BEACH, FL 33051 Ciy-st-21
TITLE s 1 Delete TITLE VD E’ém"ge [ Addition
NAME HUNDHAMMER, FRED NAME
STREET ADDRESS | PO BOX 501136 STREET ADDRESS
CiTY-ST-2IP MARATHCN, FL 33050 CITY-ST-2P
TILE - - 3 Delete TmE S D e o A/ e_,r(,/' (3 Change mddmun
NAME v HAME S )/L viA Kl /
STREET ADDRESS [, _ STREET ADDRESS 4 BoX 3’ el
CITY-ST-2IP - ) : CTYSTEE ?7 HARATH oW [L—3F3e50 — -
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cy-si-2iP CITY-S1-2IF
TTLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cestify that the information
indicated on this report or supplemental repert 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 corparation of the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address. with all other ke empowered. 6ﬁ//, ﬂ g{/’é’/(/éﬂj éﬂj(,//cz@/ 5 o, O
SIGNATURE: ¢ t

i,
! -

/5 NATURE AND TYPED OR PRINTED NAME OF BIGNING BFFICER GR DIRECTOR

Daylima Phene #

(¥4



