or}

§ -

* 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31, 2006 8:00 am
DOCUMENT # 762377 2R Secretary of State
1. Entity Name
HIGHLANDS LITTLE THEATRE, INC. 07-31-2006 90007 004 ****61.25
Principal Place of Business Mailing Address
356 WEST CENTER AVENUE P.0. BOX 691
SEBRING, FL 33870 SEBRING, FL 33871-0691
!

Z Principal Place of Business 3. Mailing Address il

Suile, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2ED37 (4/06)

City & State City & State 4, FEI Number Applied For

59-1211648 Not Applicable
ap Country zp Country 5. Certificate of Status Desied~~ [J fg-g?qrr:}bm‘
8. Name and Address of Current Regiatored Agont 7. Neme¢ and Address of New Registerad Agent
Name
MCCOLLUM, JAMES F
129 S COMMERCE AVE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL l Zip Code

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

SIGNATURE

Signahare, typed or prvgsd rame of regustensd agent and itie if applicabis, {NOTE: Regy Agont s:gn recuxed when )3 DATE

Filing Fee Is $61.25 N 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2008 Trust-Fund Contribution. [} Added to Feas Florida Department of State

10. OFFICEAS AND DIRECTORS ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P < pelete e PRES DEWT [CHfhange (] Adcition
N ELLIOTT, HOLLY NANE me LAt BoLL|
STREET ADORESS | 374 CATFISH CREEK ROAD SRETADRESS | gy ] SAOT AbLD 8T
cov-S-ZP | LAKE PLACID, FL 33852 _ oS |<ran G, T AKX L
e VvPD . M oeiete me Viet PRES b7 ACrange ] Auditon
HAME GARNICH, GOLDIE HAME PATH Yook .
STREET ADORESS | 112 ZODIAC . szt aooress |3 T30 EVAGELIOE AV
Cmv-§T-2P | SEBRING, FL 33876 orv-snze [SEARAWSL, Fe AKID ,
e sb ‘ i Detete e [Ferange [ Addtion
HAME YOUNG, PATTY HAVE JeoiFeR SWERLDMN .
STREETADORESS | 1731 EVAGELINE AVE. SHETADRESS | 4006 £ NEE  pavES &Y a
£Y-ST-2P SEBRING, FL 33870 CrTY-S7-2P SE Aoy Db ?L. 2 S'K’lg L
e T 4 peiete TE FF2E ASULER, [range [ Adcition
RAME THOMAS, LISA NAME GLEDW Fow ER
STREET ADBRESS | 1738 MYRTLE AVENUE smecraooness [Po Bow 131l
omv.st.22 | SEBRING, FL 33870 om-s2P (g ot RpanFFL AR
TME 3 Detete e ' T [Ctange [ Acction
NAME NAME
STAEET ADDRIESS STREET ADDARESS
GTY-51-2P CY-ST-2P
ME [ oetete TE Ol Crange [ Addition
NAME NAME 4
STREET ADDRESS i STREET ADDRESS
CITY-ST-3P . CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Horida 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 oath: thal | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other jike empowered. .

o o [tngsrec TSI (G 3)TEL- S

OFFICER OR Caytne Phone §

SIGNATURE:




