FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 759162 ST 02-25-2008 90033 045 ***#6] 25
1. Entity Name
HA|NES ClTY COMMUNITY THEATER, INC.
Principal Place of Businass Mailing Addrass q vewwsTT
807 EAST LEDWITH AVENUE P.0 BOX 1452
HAINES CITY, FL 33844 HAINES CITY, FL 33845-1452
R S T LR ENCR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
Tiy & State Tty & State 4. FET Number Appiad For
- 59-2381877 ~{ - ]Not Applicable
tad Country 7o Country 5. Certificate of Status Desied [ §£ gasqu“iﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HIGGINS, KEN
304 PARADISE ISLAND DR Street Address (P.O. Box Number is Not Acceptatiie)
HAINES CITY, FL 33844
City FL l Zip Coda

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

SIGNATURE
- qummdwmmmim {NOTE: Regesisrad Agent signatum raguirad whon reinstaning) DATE

Filing Fee Is 351_25 9. Election Campaign Rnancing $5.00 May Ba Make check payable to

Due by May 1, ‘3008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTGHS IN 10
TILE D [ pelete WIE mrmqa [ Addition
e STEINMETZ, ELISHA N 5742, wmedz, &/isha
STREET ADDRESS | 630 HILLSIDE CIR STREET ADDRESS e3s Hillsitle Cirle
cmv-sT-2¢ | LAKE ALFRED, FL 33850 ) oTY-5T-2P Lake ﬁ['prml Fi 33850
Tine D  Delete e v Ky DiCene & Adailion
NAME CREWS, FAYE NAME Cur o fnol p4
STREET ADDAESS | P.O BOX 1013 smeromess | 1y ‘Golyn DEve
orv-si-2¢ | DAVENPORT, FL 33836 oS | W dep ven, FL 33389 /
e ot CJ vekte e DY A [ range  [# Addtion
NAME HIGGINS, KEN NAME Grobham , 71 Man,
STREET ADDRESS | 304 PARADISE ISLAND DR STREET ADDRESS 1 g},é,,am( Be
om-s-2P | HAINES CITY, FL 33844 ry-§1-2P Duidee . Fi 33%3%
TME D 3 Delete THLE el 7 OlCmme [ Adiion
NAME CHAPMAN, CLARA NAME Thomason Hob
STREET ADDRESS | 463 PEACHYREE LANE SRETMRESS | 1§ Du ﬁ, Lone
G-tz | HAINES CITY, FL 33844 oiry-ST- 2P Loincianpa, FL 34959
e O oests T ) O ctonge  [@hadition
NAME A March N anc
STREET ADDRESS STREET ADDRESS do x 26
CITY-5T-2P CITY-ST-2IP Ffamps c, .[Y FL I3FY5-03%A
THLE L] betete e [Jcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-57-7IF CITY-ST-2IP

12. | horeby certify that the information supplied with this m daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trus g empowered to execute this reporl as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
cheanged, or on an altachmpd! 3 grass, with all other like empowered

SIGNATURE: . /én ///qqm)’ Ireasurer 2/2//05 (903)439-3583

£ mmmumopmmmurrﬁ;&.bn [ 916. Dyt Pone @




