FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 759162 ST, 03-29-2007 90028 008 ****61 .25
1. Entity Name
HAINES CITY COMMUNITY THEATER, INC.
Principal Place of Business Mailing Address yuvs =
801 EAST LEDWITH AVENUE P.0 BOX 1452
HAINES CITY, FL 33844 HAINES CITY, FL 33845-1452
RS PR TS LR R0 CARER RN ETR

Suita, Apt. #, etc, Suite, Apt. #, etc. 01082007 %'NP CR2ED37 (12’%)

Chy & State City & Siate 4 FEI Number ‘Applied For

59-2381877 Not Applicable
Zi"_ Country Zp Country 8. Ceriificate of Status Desired [ Sg ;?qmm'
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registersd Agent
S 7 fen
HIGGINS, KEN - =YL
B EAST LAKE DRIVE Sn?l Addreij i Nunber is Not Accaptablp) D
HAINES CITY, FL 33844 —‘L_._a!t.s&_.ﬁe.ndam rove
City
Y Hoynes Crdy FL | %355

8 The above namsd enlity submits this statament for the purpose of thanging its registered office or registered agent, or Koth, in the State of Florida. 1 am tamiliar with, and accept
me obligations of registered agent.

" SIGNATURE
. Signature, taped o printad name ol registored agent and titte # applcatie. (NOTE: Regestared Agent signabre raquired when reinstating) DATE
Filing Feo Is $61.25 . Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fess Florida Departmant of State
10. = ~GFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D o [ Delete e [Jchange  [BAadition
NE ALLEN, LYNDA'B - S-l'em me-fz &ly s/\a
STREET ADDRESS | 709 CHESTNUT ROAD s oRess | (30 57 S rele
orv-st.zp | AUBURNDALE, FL 33823 oY 5122 }c ke A /-P,J FL 33850
TMLE 0 7 petete e C} Crange  [Zddiion
RAME CREWS, FAYE RAME Cu re e
sTReET AoDeess | PO BOX 1013 STREEVADORESS | 114/ /oam
cmv-st-z¢ | DAVENPORT, FL. 33836 cnv-sT-2p Winder H—oweh , Fe 2338%7
me D [ Detete e b% / T [@rthang [ Addition
e HIGGINS, KEN e H ’% sns, Aen
STREET ADDRESS | B EAST LAKE DRIVE STREET ADDRESS oy Araclse _I;-/aw/ Dr.
or-si-zP | HAINES CITY, FL 33844 CTY-5T-3P }_/a Snes C f\, 4 £FL 338 P
TE D €7 veiete T D/S O change  [Gcktiion
e CHAPMAN, CLARA NaE Wik, fener, Debbie
SIREET ADDRESS | 483 PEACHTREE LANE STREET ADORESS zm,q A Lreled ©F
oTr-ST-2P | HAINES CITY, FL 33844 CIvY-ST-ZP W nter ven, Fe Z38%Y
L 1 Delete e 4 Oictange [ Addiion
MWAME MAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P GTy-$T-2P
THE 7 pelste ILE [l Crange [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cemg that the information supplied with this filing does not qualify for the examptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated is repor or suppiemental report is true and accurate and that my signature shall have the same tegel effect as if made under oath; that | am an officer or diractor
of the corporation or the recezveror rystes empowered 10 execute this raportas required by Chapter §17, Forida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anac i agiiress, with all other fike empowered.

SIGNATURE: L2+ Egea " fen A[/qqms Treas. 3/29/0? (863)437-3583

o&muﬂwm Gaytime Phone §




