o FILED
2008 NOT-FOR PROFIT CORPORATION Apr 04,2008 08:00 Al

DOCUMENT # 750360 Secretary of State

1. Entity Name
NATIONAL ASSOCIATICON OF THEATRE OWNERS OF
FLORIDA, INC.

Principal Place of Business Mailing Address
1798 S. WOODLAND BLVD. PO BOX 2076
DELAND, FL 32720 US DELAND, FL. 32721

AETARNEI SR IE

| . L ' 04012008 No Chg-NP CR2EDA7 (4/06)
Do NT WR|TEINTHISSPACE 4, FEI Number - | Applied For
A T S e B s 59-6152256 Not Applicable

5, Certficate of Status Dasired O geaa'gg:ﬁ?:c;uonal

6. Nume and Address of Current Registered Agent

DEMARSH, CHESTERS ... DO NOT WRITE
PELATD.TL 92720 U UIN THIS SPACE

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

e ?  Cho e i
Sgnatue. typad o proted nam agent e {NOTE Regsterad Agent signature réquiiad wiien rexstatng) DATE

Filing Fee Is $61.25 8. Efection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contnbuton. O Adced to Foas
10. OFFICERS AND DIRECTCRS
TLE T
NAME DEMASH, WILLIAM F

STREET ADDRESS | 1788 S. WOODLAND BLVD
CITY-ST-71P DELAND, FL 32720

MmLE P

NAME KURRUS, ROB
SIREETADDAESS | 1800 W HIBISCIS BLVD
CiTY-ST-21P MELBOURNE, FL 32901

TITLE 3

NAME BALLOU, RACHEL
STREET ADDRESS | Y

Ciry-sr-2iP LADY LAKE, FL 32159

DO:NOT.WRITE

TTRE VP AED T T e
NAME FRANCO, CRAIG 'N TH'S SPACE
STREET ADDRESS | 1100 MAIN ST ' ‘

Lary-&1-2ip THE VILLAGES, FL 32159

TITLE

NAME

STREET ADDRESS
CTy-8T-21P

TILE

NAME

STREET ADDRESS
CrTY-S§T-21P

2. | hereby certify that the information supplieg wilh this filing does not qualily for the exemplions containec in Chapter 119. Flonda Statutes. | further certify that the infermation
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the recever or lrustee empowered 10 execule this reporl as required by Chapter 617, Flonda Statutes; ana that my name appears in Biock 10 or Block 11 it

changed. or on an atiachmenLwith an address, with all other ike empowerad.
SIGNATURE/ o/ of 346 71t 6802

SIGNATURE TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Oeytyme Phone #




