FILED

Mar 21, 2007 8:00 am
2007 "°T'§ﬁ§ﬁ'§f EEPS%¥P°”T'°" Secretary of State

03-21-2007 90027 014 ****51 25
DOCUMENT # 750360
1. Entlity Name
NATIONAL ASSOCIATION OF THEATRE OQWNERS OF
FLORIDA, INC.
Principal Place of Business Mailing Address b U U d 5 8 1 3
1798 S. WOODLAND BLVD. PO BOX 2076
DELAND, FL 32720 US DELAND, FL 32721
R s T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6152256 Not Applicable
Zip Couniry Zp Coutry 5. Certificate of Stalus Desired d giisqgf:;mna[
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
DEMARSH, CHESTER C
1798 S. WOODLAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32720 :

- City FL I Zip Code

8. The above named eqlily submits this siatement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florioa. | am familiar with. and accepi
the obligations of registered agen!. -

s R —————
SIGNATURE Qhe&kr G, ‘DQWAV\. - Slblo
Signature, typed or prated name of regrtered agent and e f apphcabie, (NOTE: Regmstered -‘\Wﬁmg\m\le@W DATE

Filing Fee is $61.25 8. Election Campaign Finagﬁ/ $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fune Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Detete TITLE [T change [ Addition
NAME DEMASH, WILLIAM F NAME
STREET ADDRESS | 1798 S. WOODLAND BLVD STREET ADDRESS
ciy-ST-21 DELAND, FL 32720 CiTY-ST-71P
TIE P 'ﬂnelem TITLE P(e_g, vdent [0 Crange Bl Acaiticn
NAME DEMASH, CHESTER C NAME ’Q\,ob KOF(US
STREET ADDRESS | 1798 5. WOODLAND BLVD. STREET ADDHESS lh oW H-'b-l seus ’Bkod
Cy-ST-2IP DELAND, FL 32720 CITY-S1-21P melen:}\g ‘r:‘,-'__ 3290
THLE ] O deige TTLE ' [ Change [ Addition
NAME BALLOU, RACHEL NAME
STREET ADDAESS | Y STREET ADDRESS
CITY-ST-21P LADY LAKE, FL 3215% cTY-SI-2IP
TmEe VP [ peiete TLE (O Change [} Addilion
NAME FRANCO, CRAIG HAME
STREETADDRESS | 1100 MAIN ST STREET ADDRESS
" QITY-5T-7iP THE VILLAGES, FL 32159 CITY-ST-2IP
TILE O pelee TILE O crange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST1-2IP
me [ oelete MLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-219 CITY-S1-4P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions containec in Chapter 119, Florida Statutes. | lurther cettify that the information
indicated an this repart or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer of director
of the corporation or the receiver of frustee empoweregfexecule this report as requirec by Chapier 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ; er lixe empgwered .

SIGNATURE:

Q;i tLlof 28 L3230

NATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Caytene Phone #




