: FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 762377 Secretary of State
1. Entity Name 03-19-2007 90077 022 ****5]1 25
HIGHLANDS LITTLE THEATRE, INC.
Principal Ptace of Business Maifing Address
356 WEST CENTER AVENUE P.0. BOX 691
SEBRING, FL 33870 SEBRING, FL 33871-0691
e B R B R LI R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg—NP CR2E037 (12’06)
City & State City & State 4, FE| Number Applied For
59-1211648 Not Applicable
4p Country 2 Country 5. Conificate of Stetus Desired ~ [J ?ggfmmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCCOLLUM, JAMES F
129 S COMMERCE AVE Streat Address (P.O, Box Number is Not Acceptable) -
SEBRING, FL. 33870
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed o primad name of ragistened 20ent and tite ¥ appicable. (NOTE: Regisinred AQan! Siphitune 7eCuined when rerstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Deleta TALE J Change [ Addition
NAME BOULAY, MELANIE NAME
STREET ADDRESS | 4117 SANTIAGO ST. SYREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 ciTY-ST-21P
TME s O Deete TTLE Dictangs [ Addition
NAME WESTERGOM, JENNIFER NAME
STREET ADDRESS | 4006 LACE HAVEN BLVD., STREET ADDBESS
CITY-51-2F SEBRING, FL 33875 Cmy-ST-ZP
TME VP [ Detete TITLE (O Crange [ Addition
NAME YOUNG, PATTY NAME
STREET ADDRESS | 1731 EVAGELINE AVE. STREET ADOFESS
CITY-ST-ZIP SEBRING, FL. 33870 Ciry-ST-2IP
e T (1 Detete THE FPE ASUER, R Change ] Addition
NAME FOWLER, GLENN NAME DEDSE MB1ADI
STREET ADDRESS | PO BOX 1316 STREETADORESS [ S7,760 o REWDD AY
arv-s-ie | FROSTPROOF, FL 33873 T T A e . w18
THLE 7 Delete TLE ; [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P cry-81-ap
LT3 O Detete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-DP

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cerify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g8 address, fike empowered.
SIGNATURE: =2 -/3-07~ 5% 3655 Véij




