2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90702 002 ****6] 25 :
HIGHLANDS LITTLE THEATRE, INC.
Principal Place of Business Mailing Address i
356 WEST CENTER AVENUE P.0. BOX 691 AUBLIOSY :
SEBRING FL 33870 SEBRING FL 338710691
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_121 1648 Applied For
- - IR B . - . ~ - - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name
THOMAS- LISA Street Address (P.O. Box Number is Not Acceptable)
1738 MYRTLE AVENUE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if apphicable, (NOTE: Ragistersed Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FILE NOW: FEE IS $61.25 i - ay Be
‘ $ Trust Fund Contribution. O Added 10 Faps Fiorida Department of State
10. E QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |P O Delete TILE O Change O] Addition | &
NAME ELLIOTT, HOLLY NAME =i
street ADORESS | 374 CATFISH CREEK ROAD STREET ADDRESS B
omv-sT-2f | LAKE PLACID FL 33852 CATY-5T-2P Q
THLE VPD O oelete TITLE Ol change (7] Additon | &
NAME LOGSDON, MICHAEL NAME :
STREET ADDRESS | 265 MCCOY ROAD STREET ADDRESS
CITY-S8T-2IP SEBR’NG FL 33872 CITY-87-21P
TNLE SD [T Delete TILE [ change ] Acdition
NAME SUTTER, JUDY NAME
STREET ADCRESS | 308 WREN AVENUE STREET ADDRESS
CITY-87-ZIP SEBmNG FL 33872 CITY-S1-ZiIF
TE 1) [ oelete TILE [ change [ Addition
NAME THOMAS, LISA NAME
STREET ADDRESS | 1738 MYRTLE AVENUE STREET ADDRESS
CITY-8T-2IP SEBmNG FL 33870 CITY-ST-2IP
TITLE [ pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an cHicer or direcior
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.
SANNTHRE R
SIGNATURE “SIRMN\THIRE BXQUIRED |-2-0% Bl 3R NAa N
TU|

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M ata ot e Fib e &



