FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSMCN';"MQAENT # N00000005000 07-18-2007 90046 002 ****5] 25
LAKELAND COMMUNITY THEATRE, INC.
Principal Place of Businass Mailing Address o - -
1215 LAKE AVE P.0.B0X 2603 . ke
LAKELAND, FL 33801 LAKELAND, FL 33806
PR B AR AR IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07052007 Chg-NP CR2ED3T (12/06}
City & State City & State 4. FEI Number Applied For
59-3686270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg;;u mm'
6. Namo and Address of Cument Registered Agent 7. Name and Address of New Registerod Agont

me
Na‘\

FRANKLIN, JAMES R Ira A . SEeERE8RAN.

310 EAST MAIN STREET Street Address (P.O, Box Number is Not Accept;

BARTOW, FL 33830 j.ma_‘gom_o_pmbgﬁﬁ,@ml____

— bk FL J8F¢
eland Y.

the obligations of regidtered agent.

X T2/ U

8. The above named ant}y submits this statement for thgfpurpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

2-16-02
Signature, typed of printad rarme of regestved agan and toe ¢ applicable. (HOTE: Rapistared AQeTt signats s required when reinstating} DATE
Filing Foo Iz $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
e P N Detee S Pres: dent S Change (] Addition
HAME MACEY, BOB NAME ‘be Willia _
STREET ADDRESS | P.O BOX 2603 STREET ADDRESS | 5_:2. Wﬁi‘\}i ~ Pr-lane
CITY-ST-2P LAKELAND, FL 33808 Cmy-51-2P Lo tand Py 3303 .
e 5 whw me Teea tave, {1 Change \Q‘Addﬂion
NAME LINGLE. SHERRIE NAME 'Ric\fav-cl Corro ve,
STREET ADDRESS | PO BOX 2603 STREETADRESS | 14 35 LongOak Or . So .
oIv-s1-2P | LAKELAND, FI. 33806 OITY-§1-7P lakelad Lo 33§/
e v I Delete me K] e_qre_jﬂ_ma. O Change 5] Addition
NAME MCCARTHY, JOE NAME Dar ] quQ
SIREET ADDRESS | P.O BOX 2803 STREET ADDRESS L1139 EI"\S'QI K le‘
cre-st-2P | LAKELAND, FL 33806 CiY-51-2p bake lend Do 2REI3
e D O velete e ! ] Changs [ Addition
MAME VREELAND, HOLLY NAME
STREET ADDRESS | P.O BOX 2603 STREET ADDRESS
CIvY-5T-2P LAKELAND, FL 33806 CIFY-ST-21P
TITLE EXED O betete THRE [ Change  [] Addition
NAME SEREBRIN, TAMARA NaME
STREEY AORESS | P.O. BOX 2603 STREET ADDRESS
CITY-57-2P LAKELAND, FL 33806 CITY-S1-2IP
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIry-s1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this repor as raquirad by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- ——— ? 3 I
SIGNATURE:W 'ﬁMARthEéQ:g 7/os Jo 40%-75;,;

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytima Phona #




