2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 27,2005 8:00 am

DOCUMENT # N32134

1. Entity Name
ACT IV-OCALA CIVIC THEATRE, INC.

[\

ecretary of State

04-27-2005 90343 012 ****6] 25

Principal Place of Business

4337 E. SILVER SPRINGS BLVD.
QCALA FL 34470-5001

Mailing Addrass

4337 E SILVER SPRINGS BLVD,
SSCALA FL 34470-5001

2. Principal Place of Business

3. Mailing Address

I

I

I

Il

|

(1]

Suite, Apt. #, stc.

Suitz, Apt. #, otc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ] ?g.ggaﬂlbnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NAaNcy R, BERITSYH
\{‘qllé??gé Bl?EESTL(C)OP Strest gddress (F’,d. Box Number is Noi‘rceptablt))
daaE S \wi. 90 CoOVRT
SUMMERFIELD FL 34491
City Zip Code
ocapp FL | 34ue]

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 tarmifiar with, and accept

the obligations of registered agent.

sienature NENC Y R BRERISH, 1R EQGSONE %ﬁ(—bﬁ WO Eppese L) 'Zé'?/w
Signalura. typad o prinled nama of registerad agenl and Utla it agplicable (NOTE Registered AgEnt signafure reguired whan renstating) DATE 7
FILE NOW: FEE |‘S-$61';;25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005:3 Trust Fund Contribution. Added to Fees Florida Department of State
- T g : .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
TILE D O Delete TITLE [ change  [J Addition
NAME VONTESMAR, ELIZABETH NAME
STREET ADDRESS | 2126 SE 51ST AVENUE STREET ADCRESS
CITY-§T-2P OCALA FL 34471 CITY-ST-7P
TNLE D (X Celete e ‘b, . 1 change  X{ Addition
NAME ZIEGLER, CHRIS NAME MaRVEL  MOSTIEILLER
STREET ADDRESS | 220 SE 48TH CT. sraonaess | 1 QUL N W Both GUENUORE
oivsrap  |OCALA FL 34471-3378 ory-sT 2P Ocales;, Fi- 34482
TTLE Bl 7 oetete TITLE [ change  [J Aadition
NAME BERISH, NANCY NAME
STRECT ADDRESS | 9300 ST SW S0TH COURT STREET ADDRESS
CITY-ST-ZIP OCALA FL 34481 CITY-ST-71P
NILE D [ ocelete TILE J change [ Addition
NN DOUGLAS, CARLA NAME
sTheeT aoRess 4224 SE 64TH AVE. RD. STREETAODRESS
cny-st-me |OCALA FL 34472 CITY-ST. 7P
[») . -
mLE 0% Dalete e | = 3 Change Addition
NAME WILSON, ROBERT C NAME MEQ;TQ STORMZA y‘h M
staee1 aporess | 11671 SE 174TH LOOP sweeraoness | FAOL Towe (08 ¥ Plage Road
orv-srzp | SUMMERFIELD FL 344817834 CITY-$1-21P OcAkA, FL.  3uiédt.
THILE O oelets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IF CITY-ST-2P

12. | hereby certigahat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is rue 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 fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%Wq MIAJ; A

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"7{"/27/0 &
Cae

(352)F13 - 6366
ot

who Phots #




