FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 762377 04-30-2004 90393 004 ****6] 25
1. Entity Name
HIGHLANDS LITTLE THEATRE, INC.
Principal Place of Business Mailing Address T
356 WEST CENTER AVENUE P.0. BOX 691
SEBRING, FL 33870 SEBRING, FL 33871-0691
R S IR Imn
Suita, Apt. #, etc. Suite, Apt. #, elc. 04282004  Chg-NP CRéE037 (10/03)
City & State - City & State 4. FEI Number Applied For
- : 59-1211648 Mot Applicable
Zp Country - Zip ‘Counlry 5. Certificate of Staius Desired 0 ?eae.gg‘ﬁ:ﬂ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgglstered Agent
Name
THOMAS, LISA ’
1738 MYRTLE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

‘8. The above namad entity submits this statamant 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
Slgnature, lyped or printed name of registered agent and litle if applicabile. {NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFees " Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P . ',m o L. O petete mE_ | — [ Change [ Addition
NAME ELLIQOTT, HOLLY ' NAME T
STREET ACORESS | 374 CATFiISH CREEK ROAD STHEET ADDRESS
CITY-5T-7IP LAKE PLACID, FL 33852 CITY-ST-2ZIP .
L VPD (% Delete Tme VPO, . O Change ] Addition
NAME LOGSDON, MICHAEL . _ ¥ e GOLO\E GRRNCW
STREET ADDRESS | 265 MCCOY ROAD - STREFT ADDRESS | A1 oL Z_O LrLAQ.
arv-stz¢ | SEBRING, FL 33872 avsrze [SERRING ¢l 338 e
TTLE sD W oelete - § e S (J change B Addition
NAME SUTTER, JUDY NAME PARITY \fO un \
STREET ADBRESS | 308 WREN AVENUE _ SRETARESS | T7 3\ ELNARGE LINE AVE
om-sT-zp | SEBRING, FL 33872 : oSt [ SERPWNE N Bl B3R
TILE TD O Delete TIMLE [ change [ Addition
NAME THOMAS, LISA NAME :
STREETADDRESS | 1738 MYRTLE AVENUE "N STREET ADDRESS
< CITY-§T-2IP SEBRING, FL 33870 CITY-ST-2P
TITLE [ pelete TmE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GiTY-ST-2P )
me . [ pelate TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

sicnature e \Wowal) Lo omes  ufaglt 82 383 1aal

NATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytime Phane ¥




